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SECOND EDITION! 


McLESTER’S NUTRITION and DIET 


There is no field of medicine in which advances have been more pronounced than that of nutrition. 
In order to present to the profession the newer knowledge, Dr. McLester revised his work so 
extensively that the entire book had to be reset. It is not just a new (2nd) edition—it is virtually 
a new book—and increased in size by over 100 pages. Some of the new matter included is: 


The new discoveries concerning vitamins, min- New sections on the toxemias of pregnancy, food 
erals and deficiency diseases. poisoning, irritable colon and protozoan infec- 
New information on diabetes, obesity, gout and tions. 

disorders of digestion. A rewriting of the chapter on the blood. 

A rewriting of the sections on enzymes, protein A complete revision of every page, every para- 
requirement and epilepsy. graph, every sentence, every statement. 


The chapter on Feeding of Infants is the contribution of Dr. McKim Marriott and the chapter 
on Feeding Surgical Patients is from the experience of Dr. Barney Brooks. 


Octavo volume of 891 pages. By James S. McLester, M.D., Professor of Medicine at the University of Alabama. Cloth, $8.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 






















Do not fail to visit the Har- 


80 per cent. Results cower Booth, No. SL wt the 
at the Menopause 


ciation Convention, July 4-8. 





THAT 80 per cent. or an even higher percentage of results is possible at the men- 
opause and, in fact, in most forms of dysovarism—amenorrhea, dysmenorrhea, 
and sexual neuroses—seems an overstatement. But it is not. Such results are 
expected routinely by physicians who are familiar with MENOCRIN—Thyro- 
Ovarian Co. (Harrower). 


MENOCRIN—a combination of thyroid, a specially defatted ovarian stromal 
concentrate, and a generous dose of anterior pituitary—has won a deserved repu- 
tation for efficacy during the last fifteen years. Prescribe MENOCRIN in that 
stubborn case of amenorrhea or dysmenorrhea, or for the distressing disorders 
of the menopause. 








Obtainable in boxes of 100 sanitablets (a month’s supply). Also in boxes of 
100 capsules (two vials of 50), and in packages of five 1-cc. ampules for intra- 
muscular injection. 






Always specify “Harrower” and be sure of the best in endocrines. 






The Harrower Laboratory, Inc., Glendale, California 








A. Mellin's Food | > 
Summer Diarrhea | 


malted barley and bicarbonate of 
Dp f _ isting essentially 
of maltose, dextrins, proteins and 

mineral salts. 

The following formula provides a means of supplying the principal fuel utilized 
in the body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of weight, 
to resist the activity of putrefactive bacteria, and to favor a retention of fluids and salts in 
the body tissues: 











Mellin’s Food . . . 4 level tablespoonfuls 
Water (boiled,thencooled) .« « 16 fluidounces 


The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in number and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of water until the amount of skimmed milk is equal to the quantity of milk usually 
employed in normal conditions. Finally the fat of the milk may be gradually replaced, 
but as milk fat is likely to be digested with much difficulty after an attack of diarrhea it is | 
good judgment to continue to leave out the cream until the baby has fully recovered. 


Further details and a supply of samples sent to physicians upon request. 


Mellin’s Food Company - - - Boston, Mass. 


_ : — | 
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Soon Off the Press 


PRINCIPLES and PRACTICE 


OF 


PHYSICAL THERAPY 


In Three Loose Leaf Volumes 


EDITED BY 


RALPH PEMBERTON, M. D. HARRY E. MOCK, M. D. JOHN S. COULTER, M. D. 
Professor of Medicine in Graduate School Associate Professor of Surgery, North- Assistant Professor of Physical Therapy, 
of University of Pennsylvania. western University Medical School, Northwestern University Medical School. 
Philadelphia, Pa. Chicago, II. Chicago, Il 


HILE physical therapy is perhaps the oldest form of treatment, its development within the last 

two decades has been so rapid that the average practitioner finds it difficult if not impossible to 

keep abreast of the various procedures or to evaluate them for their true therapeutic worth. 
Many medical and surgical works in recent years have carried references to the use of physical therapy 
in various conditions but have left the practitioner to his own devices in making actual application. 
“Principles and Practice of Physical Therapy” comes to fill the pressing need for a comprehensive work 
on this important branch of therapy. 


CONTENTS 
Volume I Volume II Volume III 


PHYSIOLOGY AND MEDICINE SURGERY TECHNIC 
RALPH PEMBERTON, M. D. HARRY E. MOCK, M. D. JOHN S. COULTER, M. D. 
CILAPTER C ILAPTER CHAPTER 
I. History of Physical Therapy and Its I Reconstructive Surgery and Fun I. Exercises for the Development of 
_ Relation to. Medicine : tional Restoration — Good Body Mechanics 
II. ~~ a of Research in Physical II. Physical Therapy in Acute Joint In II. The Use of Heat 
Ill. An itomic” Structure and Body Me- ae 5 alte seek III. Technic of Artificial Radiation 
chanics in Relation to Physical III. Physical Therapy in Joint Surgery IV. Technic and Treatment of Skin Dis- 


eases with Radiation 
V. The Technic, Dosage, and Results of 
Heliotherapy 


Therapy Chronic Joint Injuries 
IV. Physiological Basis for the Use of A Operative Joint ¢ onditions 
Heat IV. Physical Therapy in Bone and Joint 


Sources of Heat Tuberculosis 


VI. The Physiologic Influence of Massage V. Physical Therapy in Fractures VI. Roentgen Therapy 
VII. The Clinical Application of Heat, VI Bursae, Tendons, and Muscles VII The Technic of Radium Therapy 
PI re 
Cold, and Massage in Internal VII. Physical Therapy in Peripheral Nerve VIII. Static Electricity 
; Medicine ; “ , Injuries IX. The Physiologic and Therapeutic Ac- 
»ctio rics 1erapv abetes , - "ho > tr f. » Paralv. nf . 5 
’ Section 2 Physical Therapy in Dia pete VIII. Physical Therapy in Infantile Paraly tion of Interrupted Curents of Low 
VITI. Physiology of Muscular Exercise sis Fr : 
IX. Sources of Artificial Radiation and IX. Physical Therapy in Cerebral Spastic ae ——— = : 
Their Physical Properties Paralysis F X The Physiologic and Therapeutic Ac- 
X. Physiology of Radiation and _ Vita- %. QGhetetric Paratveis tion of the Constant Current 
XI D seeing | Ind \ 11 " XI. Physical Thet py in the Prevention NI. Massage Movements 
F pe ley tl eo. oper k tahsceies nd Correction of Deformities of XII. Massage in Diseases of the Nervous 
: oe ee eee Se eee the Extremrities System, in Internal Medicine, and 
XII. Indications for Progressive Relaxa- — - . i ‘ “th : 4 
tion in the Practice of Medicine Nil I ee L herapy in Plastic Surgery in Obstetrics and Gynecology 
*hysical Therap Cardiovascular XIII. Physical Therapy in Amputations XIII. Massage in the Treatment of Recent 
b , lysica herapy in ‘ 
Jisease XIV. Physical Therapy in Relation to the Injuries 
XIV. Physical Therapy in Pulmonary and Surgical Treatment of Arthritis XIV. Therapeutic Exercises in Surgical 
Extrapulmonary Tuberculosis XV. Physical Therapy in the Treatment of Conditions 
XV. The Localization and Control of In- Brain and Spinal Cord Lesions a . an , — 
nett ok , > aml , > i I es etd, Miia XV. The Use of Therapeutic Exercise in 
ternal Heating in Diathermy of the XVI. Physical Therapy in Back Trauma I wont Sieiticl wi ag Sg ea 
FS unos with Particulas Meference te XVII. Physical Therapy in Deformities of nternal Medicine and in Neuro 
Its Use in Pneumonia the Spine ogy 
XVI. Physical Therapy in Nervous Diseases XVIII. Treatment of Malignancies of the XVI. Relaxed Motion in the Early Mobil- 
XVII. Hyperpyrexia Produced by Physical Skin ization of Fractures and Disloca- 
Agents XIX Elect “urr F i 
& Electrosurgical Currents and the His tions 
GK ye send pone lve pee ne FO tology of Electrosurgical Wounds XVII. Combination of Splintage and 4 «ys- 
ee ae : er . saan XX. Electrosurzical Methods ical Therapy 


herapy stp : : ; 

XX. Prolonged Artificial Respiration; Use XNI. aaa eeat Fonaet Other Physical XVIII. The Technic of Progressive Relaxa- 

of the Drinker Respirator , Za a th to ihaie tea - ; 

XXI. Physical Therapy in Gastro-Intestinal NXIT. Physical Agents in Treatment of 
Conditions Gynecolegic Conditions 

XXII. Physical Therapy in Convalescent XXII. The Use of Physical Therapy in 


tion 
XIX. Theory of Hydrogymnastic Technic 
XX. Hydrotherapy 





ree Ophthalmology XXI. Organization, Equipment, and Man- 
XXIII. Occupational Therapy XXIV. Physical Therapy in Otolarngology agement of Hospital and Office 
XXIV. Climatology XXV. Physical Therapy in Thoracic Surgery Physical Therapy Departments 


Detailed Information on Request 


hg W. F. Prior Co., Inc., Hagerstown, Md. 
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A lested Remedy 
for ANOREXIA 











Fleischmann’s Yeast is one of the 
most effective appetite stimulants known 


OX of the most perplexing problems faced 
by the child specialist and general prac- 
titioner is malnutrition, so often associated 
with lack of a normal desire for food. 


Yet there is a very simple way to deal with 
this condition . . . a way that has been known 
and proved for many years. 


It is the regular eating of Fleischmann’s 
fresh Yeast. 


Fleischmann’s Y east is itself a food, readily 
assimilated, rich in proteins, phosphorus, cal- 
cium, etc. Its power to promote the appetit 
and foster assimilation of a 
other foods is remarkable. 

This property of Fleisch- 
mann’s Vous has been stud- 
ied in children with anorexia 
and in adults, particularly 
during sickness and conva- 
lescence. The effect of yeast 


Important booklet explains value of 
fresh yeast in constipation, skin and 
digestive disorders and general de- 
bility. Write for a free copy. 





on the appetite has been attributed to:— 
(a) a constituent, probably specific, which 
stimulates gastric secretion and motility, and 
(b) its exceptional richness in the appetite- 
stimulating vitamin B. 





Avail yourself of the help of fresh yeast in restoring 
appetite and digestive functions to normal. 
Simply recommend 3 cakes of Fleischmann’s 
Yeast a day, regularly—before meals, or between 
meals, and at bedtime—just plain or dissolved in 
water (a third of a glass), or in milk or fruit juices. 


SEND FOR BOOKLET 








Health Research Dept.M-T-6, Standard Brands 
Incorporated, 691 Washington St., N. Y. C. 

Please send me revised edition of ‘‘Yeast 
Therapy,’’ based on the findings of distin- 
guished investigators. 


Name. 





Address 

















Copyright, 1932, Standard Brands I: d 
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The baby is doing splendidly and 
Tom and I are so pleased. 

When you first told me that Junior 
would have to have bottle feedings I 
thought I was due for a lot of trouble 
and work because I remembered what 
a time my sister had when her baby was 
on the bottle. She sent for a formula 
that was advertised to be recommended 
by many authorities, but something 
was wrong. She used to spend hours in 
her kitchen mixing this, that and the 
other thing. And in spite of all her 
trouble, her baby fretted and cried and 
didn’t gain properly. 





This S.M.A. you have prescribed for 
my baby is a new one to me. In fact, 
I have never seen it advertised. But, be- 
lieve me, it works like a charm and it is 
so simple to prepare—no fuss or bother 
at all. 


Junior reaches to take the bottle right 
out of my hands and drinks it all up. 
And he’s the dest child. Always happy 
when he’s awake, and sleeps the whole 
night through. 


And talk about a picture of health! I 
believe he would take first prize in any 
baby contest 

I’m going to bring him down to your 
office Wednesday as you suggested. 


That S.M.A. folder you gave me says 
even a breast fed baby should be under 
the supervision of a physician and ] 
think myself that it’s lou to keep the 
baby well than to wait until trouble 
starts. 

We certainly want to thank you for 
bringing our baby along so well, doctor. 
It increases our confidence in you as our 
family physician. Tom has already ‘‘said 
it with dollars’, but I wanted to thank 
you personally, too. 

And I’m going to persuade Mrs. 
Brown,—that’s my neighbor with the 
baby that’s not gaining—to come along 
on Wednesday so you can prescribe the 
proper diet for him too. 
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was developed at the Babies and Childrens Hospital of Cleveland 


and is produced by its permission exclusively by S. M.A. Corporation. 


$.M.A. is the only antirachi- S.M.A. isa 
tic breast milk adaptation food for 
infants—derived from tuberculin tested 
cows’ milk, the fat of which is replaced 
by animal and vegetable fats including 
biologically tested cod liver oil; with 
the addition of milk sugar, potassium 
chloride and salts; alecogether forming 
an antirachitic food. When diluted ac- 
cording to directions, it is essentially 
similar to human milk in percentages 
of protein, fat, carbohydrates and ash, 
in chemical constants of the fat and in 
physical properties. 


5.M.A. produces results more S. M. A. 
simply and more quickly produces 
excellent nutritional results more sim- 
ply and more quickly and is a depend- 
able automatic aid in preventing rickets 
and spasmophilia. It was offered to the 


medical profession in 1921 in response 
to a definite demand created by results 
and it has steadily won wider and wider 
approval and use by physicians because 
of these excellent nutritional results. 


S.M.A. has Not only is S.M.A. ad- 
ALWAYS vertised and sold ethically 
been ethical according to the previous- 
ly accepted standards of ethics, but in 
addition, from the very beginning every 
package of S.M.A. has carried this bold 
statement: 

‘Use only on order and under sup- 
ervision of a licensed physician. He will 
give you instructions.” 

However, we submit S.M.A. to your 
careful consideration primarily because 
it will help you produce excellent 
nutritional results in most cases and 
produce them more simply and more 
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You are invited to 
visit our exhibit, 
Space71, American 
Osteopathic Associ- 
ation Meeting, 
Detroit, July 4-8. 
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quickly, and not merely because it is 
sold in an ethical manner. 


Trial supply of S.M.A. Because S.M.A. 
offered without charge has won favor 
under typical conditions we are quite 
willing that you should try it in your 
own practice and under your own con- 
trol. To make this easy we offer you a 
generous trial supply without charge or 
obligation. Simply attach the coupon to 
your prescription blank or letterhead. 





S.M.A. Corporation, 4614 Prospect Avenue 
Please send me: Cleveland, Ohio 
O Trial supply of S.M.A. 
] New S.M.A. prescription pad. 
_] Fourth revised edition of “Milk Allergy” 
~ Booklet a resume of current literature 
on milk allergy with information con- 
cerning Smaco Hypo-Allergic Milks. 


3-62 





Attach coupon to prescription blank or letterhead. 
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A MILD CEREAL 





REGULATOR 





on which patients do not ‘cheat’ 


Medical men, in recommending Post’s Bran Flakes 
as a gentle regulator, find this characteristic advan- 
tage —the diet is kept up, because of the enticing 
flavor of the product. 

When you have patients who require a slight 
addition of bulk in their food each day, to aid 
elimination, you may prescribe it in this tempting 
form, and insure their regular observance of the diet. 


Post’s Bran Flakes is eaten by more people than 
any other bran cereal in the world. And its combina- 
tion of effectiveness and flavor has won a wide 
sponsorship from individual physicians. 

They find it particularly useful in mild con- 
ditions of irregularity and tardiness, which accord- 
ing to medical authorities, affect 90 per cent of 
the population. 


© 1932, G. F. Corp. 


POSTS BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 


A Product of General Foods Corporation 








Battle 


We shali be glad to send to any physician or nurse a sample of Post’s Bran 
Flakes in a gift box which also includes samples of Grape-Nuts, Post Toasties, 
Instant Postum and Whole Bran. Address General Foods, . ept. 
Creek, Mich. In 


BZ-62, 
Canada, address General Foods, Limited, 


Dept. BZ-62, Cobourg, Ontario 
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Won’t You Try a Sample of 


Absorbine Jr.? 
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STEOPATHIC physicians 

everywhere use Absorbine 

Jr.; it is ideally suited to their 
practice. 

They hold this fine preparation 

in high regard because it can be 


used safely with massage and is 
therefore more than ordinarily effective for 


treating muscular stiffness and soreness in 
patients. 


What’s more, this preparation, when used 
full strength, is a capable antiseptic for 
treating minor abrasions, burns and boils. 


for years has relieved sore 
muscles, muscular aches, 
bruises, burns, cuts, sprains, 
abrasions. 








It has been tested in clinics and 
laboratories for its ability to 
check the highly prevalent “Ath- 
lete’s Foot” infection. 


If you are not fully acquainted 
with Absorbine Jr., won’t you try 
a sample, with our compliments, 
and prove its merits at first hand? Just 
send the coupon and receive a trial bottle of 
the liniment which has stood the test of 40 
years. 

All druggists sell it, $1.25 a bottle. W. F. 
Young, Inc., 399 Lyman Street, Spring- 
field, Mass. In Canada, Lyman Building, 
Montreal. 








W. F. YOUNG, INC., 
399 Lyman St., Springfield, Mass. 
Gentlemen: 


Please send me your sample of Ab- 
sorbine Jr. without cost and with no 
obligation to myself. 


Dr. 
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PROOF 


of the scarce Vitamin-D 
in BOND BREAD 


For strong bones and sound teeth an 
additional source of sunshine vitamin- 
D is essential. By a process developed 





at the Paediatric Research Foundation 
under the Steenbock patents, Bond Bread is a 
rich and reliable source of vitamin-D, of special 
value because it makes this substance available 
in a convenient, flavorful form. Try it yourself 
in the morning, toasted, with your coffee. Toast- 
ing does not impair the vitamin-D content. 

The x-ray photographs below are proof that 
each 24 ounces of Sunshine Vitamin-D Bond 
Bread contain 140 Steenbock units. 


CuraTIVE TEST, 

12%% Bond 
Bread, made at the 
Paediatric Research 
Foundation of Toron- 
to following the stand- 
ard Steenbock tech- 
nique. Rats were ren- 
dered rachitic for 
three weeks. Then 
12%% of dried vita- 
min-D Bond Bread re- 
placed the equivalent 
amount of corn in 50 
grams of the Steen- 
bock rickets-produc- 
ing diet for ten days. 


CuraTIVE TEST, 
12'4% ordinary 
white bread, also 
made at the Paediat- 
ric Research Foun- 
dation. The same 
procedure as outlined 
Cuanrs Corstive Sut. 34% ynder Figure 1 was 
used in this test. A 
comparison of this x- 
ray photograph with 
igure 1 demonstrates 
conclusively the ef- 
fectiveness of Bond 
Bread in building 
strong bones and 
sound teeth. 








CHART 2 Curative Test. 12%% 
ordinary white bread 


For further information address: Dr. J. G. Corrin, Technical Director 


Bond Bakers 


GENERAL BAKING COMPANY 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





420 LEXINGTON AVENUE 


Journal A. 0. A, 
June, 1932 


DISCUSSION COLUMN x 


“Vitamin-D is thus much the 
most limited in distribution of 
all the known vitamins, cod liver 
oil, other fish oils, egg yolk, and 
butterfat to a slight extent being 
practically the only naturally 
occurring sources so far discov- 
ered. It is plain that many chil- 
dren must grow up, and many 
men and women live from day to 
day, with very little vitamin-D in 
their food.” —KaTHARINE BLUNT 
and Rutu Cowan, “Ultraviolet 
Light and Vitamin-D in Nutri- 
tion.” 


“Since the early reports in 
1927 and 1928 of the possibility 
of harm from over-dosage with 
irradiated ergosterol, much of 
the uncertainty and apprehen- 
sion have been dispelled. There 
is evidently an enormous range 
of safety between prophylactic 
or therapeutic dosage and the 
quantities that are likely to do 
harm. The toxic dose is probably 
1,000 times the therapeutic dose 
of viosterol. There are, in fact, 
indications that, owing to ex- 
treme caution, the earlier use of 
viosterol by clinicians was less 
effective than it should have 
been.” — The Fournal of the Amer- 
ican Medical Association, July 
II, 1931. 


““It has been adequately 
proved that sunlight loses its 
health-maintaining value when 
filtered through glass. . . Smoke 
and haze in cities rob sunlight of 
much of its value and through- 
out the winter months its health- 
maintaining potency is greatly 
reduced in many localities.”— 
Dr. M. Lucktesn, Director, 
Lighting Research Laboratory, 
General Electric Company, in 
“Artificial Sunlight” (D. Van 
Nostrand Company, 1930). 


*The use of any quotation or the name 
of any authority in this column, by spe- 
cial permission, does not in any way im- 
ply an endorsement of Bond Bread by 
the individual or institution in question. 


NEW YORK, N. Y. 
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YOU CAN TRUST 


this torm 
of vaginal 
hygiene 


@ When your judgment dictates application of vaginal 
hygiene for the married woman in precarious health, 
you must have implicit confidence in the manufacturer 
whose product you prescribe or recommend. 

In weighing the merit of any device or substance 
brought to your attention, ask yourself two simple ques- 
tions: What do I know of the firm behind the product? 
What is the scientific and clinical background for this 
product? 

Ortho-Gynol is distinctively the ethical and profes- 
sional preparation for vaginal hygiene. Composed of a 
combination of bland gums, dissolving very slowly in 
water, with a harmless antiseptic that has been proved 
most efficient, it reduces technique to its simplest form. 

A single application through the convenient nozzle 
suffices for several hours. No embarrassment in its use. 
No tedious details. No douche. 

Ortho-Gynol is available through your pharmacist or 
regular suppliers. Tube and carton unlabeled if you 
prefer. May we send you a complimentary package? 
Your name on the coupon will bring it to you promptly. 


ortho-gynol 


FOR VAGINAL HYGIENE 


( NEW BRUNSWICK { Ns Je. Us Sa Ac 





Johnson & Johnson, New Brunswick, N. J. 10-3 
Send me free package of Ortho-Gynol (value $1.50) and 
booklet. 


Dr. 








No request honored except from the profession. 


eeeevcevevcevceeeneeee2eee0* 
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WHITE ROCK 
MINERAL WATER and 


Milk of Magnesia 


You probably have patients who can- 
not or will not take Milk of Magnesia 


regularly or at all. 


Suggest White Rock Mineral Water in- 
stead of plain water. Of course it is 
more palatable. When the Magnesia is 
prescribed as an antacid or for gastric 
discomfort, the White Rock often ap- 


pears to speed up relief. 
Why not test this on yourself sometime ? 


White Rock Mineral Water makes 


many prescriptions more palatable. 


hife Roc 


‘Lhe leading mineral water 





JO-6-32 
| ware ROCK MINERAL SPRINGS CO, 
AUTHORITATIVE 100 Broadway, New York City. 

BOOKLET | Gentlemen: 
Please send me your booklet, “WHITE ROCK IN THE 
SENT DIET.” 
ON REQUEST DIE arenneienenne Sissies Cesena a 
I este ciadey cane eee eee alist Bee Ob Ai ns oil a 10 ~ 
| | Eee ee ee ee State 
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SCHOOL 
CHILD 


Petrolagar 


—harmless aid 
to bowel 
movement 
during 
school days 


Petrolagar 


may be taken. 
GAA see 


“Tablespoon night and moming— 
as directed . 


Training the bowels to move regularly: 


Petrolagar will help bring about normal consistency 
of bowel contents and assist the patient to form habit 
time of bowel movement. 


To relieve temporary constipation, No.3 Petrolagar with 
Milk of Magnesia is more laxative than Petrolagar-Plain. 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oil emulsified with agar-agar. 


Petrolag ar 


; a Chicago, 
and drink FREE SAMPLE SERVICE DOCTORS 
Visit Our Booth No. 15 at Detroit, July 4-8 
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Yes, we will 
be at the 
Detroit 


Convention 


< 





DR. E. PINA MESTRES Free F 
HERNIAL SOLUTION ‘* *rom 


PROLIFERANT Objectionable 
OBTURATOR 
INJECTIONS Features 


later becomes organized into connective 
BARCELONA tissue, Nature’s repair material, and 
SPAIN closes the hernial opening. 


of the old preparations. Neither caustic 
nor poisonous and can be used in larger 
a quantities. The injection of this solution 
causes formation of an abundant plastic 
exudate of fibrous material. This exudate 





This preparation is highly recommended in selected cases because of its safety, its effective- 
ness and because it does not confine the patient to bed and does not cause loss of time 
from business. Practically painless. 


WYTHE D. SIMS 


SOLE DISTRIBUTOR U. S. A. 
419 LAKE ST. ORLANDO, FLORIDA 





Visit our 
Booth 64-A 
at Detroit 


Convention 
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I alatable 
Appetizing 


Useful in moderately 
restricted carbohydrate diets 


 _Pagnia and dietitians find that Ry-Krisp 
whole rye wafers may be properly included in 


diets which moderately restrict carbohydrates. 


One wafer of Ry-Krisp (always uniform in size) 
contains 4 grams of available carbohydrate and 
221% assimilable calories. Ry-Krisp, as the carrier, 
provides an excellent means of introducing butter 
into high fat diets where carbohydrates are moder- 
ately restricted. Because of the low moisture con- 
tent of Ry-Krisp, these wafers absorb generous 
quantities of water—producing a sense of repletion 


with lesser carbohydrate value. 


WELCOME! 
To Our Booth No. 17 


DETROIT CONVENTION 
JULY 4-8 


The appetizing crispness and full rye flavor of 
Ry-Krisp wafers satisfy the patient’s natural 
craving for bread. It is recommended that Ry-Krisp 
wafers be heated, then buttered, to bring out the 
distinctive whole rye flavor. 


We will gladly send you samples of Ry-Krisp for 
testing, and a copy of the Ry-Krisp Laboratory 
Research Report. Just fill out and return the coupon. 


Ry-Krisp Whole Rye Wafers 


Research Dept., RALSTON PURINA COMPANY, Saint Louis, Missouri 














Without obligation, please send me your complete Research 
Report on Ry-Krisp and a supply for testing. 

Name a : D. O. 
Address 

City Osteopath-6-32 





This offer is limited to residents of the U. S. and Canada. 
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Come to. . 


DETROIT 
for the 


CONVENTION 
of the 
AMERICAN OSTEOPATHIC ASSOCIATION 


JULY 4 to 8 


Reservations Now 
Being Received 


° HOTEL 


DETROIT 


Vy 800 ROOMS 
With Private Bath 
EVERY ONE AN 
Ny OUTSIDE ROOM 


‘11435 SINGLE $25° aND uP 
. $350 
JBRRLELETE DOUBLE 33° AND uP 


Main Dining Room & Coffee 
Shop with electrically cooled 
em Be & purified air the year round 


NOW BAKER OPERATED 
affording that cordial 
hospitality for which 
Baker Hotels are famous. 































DETROIT 
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Reed & Carnrick Introduce 





A reconstructive 
gonadal tonic 


—— combines an efficient gonadal 
hormone with the added tonic effects of 
strychnin and glycerophosphates. Tonicine rep- 
resents the entire hormonal activity of the sex 
glands, and is prepared in two forms, for male 
and female respectively, to avoid the irrational 
practice of combining ovary and testicle in the 
same preparation. 
Tonicine is of definite value as a general tonic 
and reconstructive. It is especially indicated in 
asthenia, anorexia, convalescence from illnesses, 








hypogonadism, and neurasthenia. 


Jonicine Female contains, in each fluid dram, hor- 


mones representing fresh ovary 5 grains, 
strychnin sulphate 1/200 grain, and sodium glycerophos- 
phate | grain. 


Jonicine Male contains, in each fluid dram, hor- 


mones representing fresh testicle 25 grains, 
strychnin sulphate 1/200 grain, and sodium glycerophosphate 
I grain. 


REED & CARNRICK 
155-159 Van Wagenen Avenue, Jersey City, N. J. 





Canadian Agent: British Agents: 
W.LLOYD WOOD, Ltd. COATES & COOPER 
64 Gerrard Street, E. 94, Clerkenwell Road, 

Toronto, Canada London, E. C. I. 


A 
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caffeine 


Cases 


in’ which 


is contraindicated 





HE effects of the drug caffeine on 
: heart, the nervous system, and 
the stomach are well established. These 
effects vary not only according to the 
person, but also at different times with 


the same individual. 


Thus a patient who ordinarily tol- 
erates caffeine, can suddenly become 
very sensitive to the drug. The condi- 
tion frequently occurs in pregnant 
women, in digestive disorders, in 
anemia, and in all neurotic conditions. 
Also, with advancing years, the effects 
of the drug are noticeably more 


pronounced. 


The value of a coffee that is free of 
caffeine effect 77 all these cases is appar- 
ent. Rather than ban coffee from the 


diet, it is often better to suggest a change 


of blend from a coffee with caffeine to 
Kellogg’s Kaffee Hag Coffee. In this 
way, all the benefits of a warm drink 
are retained and there is no restriction 


placed upon the patient’s taste. 


Kellogg’s Kaffee Hag Coffee is 
simply a fine blend of coffee from 
which 97% of the caffeine and all the 
indigestible wax have been removed. 
Experts praise the flavor of this new, 
improved coffee. They say it is un- 
surpassed for flavor, aroma, and cup 


qualities by any other fine coffee. 


The Kellogg Company will be 
pleased to send you a_ professional 
sample of this fine coffee. A request 
addressed to the Kellogg Company, 
Battle Creek, Michigan, will be given 


immediate attention. 





You are cordially invited to visit the Kellogg Booth No. 49 at the Detroit Convention 
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Correctly Priced 






Correctly Styled 





Visit our booth, “As Modern as 


No. 69, at the Tomorrow 
Detroit Con- With Prices of 
Today.” 


vention. 


The JACOBEAN Suite By ALLISON 


This group of fine furniture is typical of the many new pieces 
of professional wood furniture, some of which are especially 
designed by ALLISON craftsmen, to meet the present day 
demands of the osteopathic trade. ALLISON equipment is 
available in authentic, leading period designs . . . built of the 
finest woods . . . artistically finished . . . priced extraordi- 
narily low. 
Write for Our New Catalog Today 


W. D. Allison Company “Soin hn 

















Doctor—Don’t buy a Diathermy Unit 


Until You See rT 
The NEW McINTOSH PORTABLE These features with 


any other portable. 


DIATHERMY APPARATUS] .“FActY, 


through torso. 








* o * 7 e 725 to 800 M. A. 
: uh ; hand to hand 
A practical Portable Diathermy Unit providing three dis- || contact. 
tinctly different currents—a true d’Arsonval type of current WEIGHT 
with infinite variable frequency control—the conventional Unit stripped 
fixed frequency current—and mono-terminal Oudin current. weighs 
All currents are free from troublesome faradic sensation and 70 Ibs 
have great he: ing capacity 
nave great heat producing capacity. EXCLUSIVE PATENTS 
MEDICAL AND SURGICAL DIATHERMY Master controlled 
a a a ae 3 2 Spark Gap. 
FOR TREATING: Bronchitis, Pneumonia, Pleurisy, Sinu- Variable Frequency 
sitis, Turbinates, Adenoids, Tonsils, Cervix, Hemorrhoids st : 7 
SUIS, ates, 4 , SsuS, \ a, > || without steps. 








Malignancies and a host of other diseases and conditions. }|/___— ne _— 








With many exclusive features, great power and ease of control, 
this apparatus is the only Portable Diathermy with infinite vari- 
able frequency without steps—yet it is priced lower than any A.O.A.-6-32 
comparable portable unit. Send for complete information and / 
interesting literature. 


Gentlemen :— 





Send me complete informa- 
4 tion and interesting literature 
—— — CINT S ] concerning the wer eda. 

— = TOSH PORTABLE DIA- 
Model No. 8590. Se pemaee SA THERMY 
fodel No. 8590 ee I fie MY APPARATUS. 


NEW McINTOSH PORTABLE 
DIATHERMY UNIT / Send prices and terms [J 








Complete with eee Cabinet 235 No. California Avenue 


— —e CHICAGO, ILLINOIS / 
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Etiologic Aspects of Aluminum 


Résumés of Recent Researches 


Since 1893 when D. Plagge and G. Lebbin conducted their studies of foods cooked 
in aluminum utensils, many investigators, the world over, have sought to 
determine the exact effects, if any, that aluminum utensils have on foods cooked 
in them. Of the more recent work done, tests made at Mellon Institute of In- 
dustrial Research stand as a most valuable addition to the literature. The results 
obtained are important because the extremely accurate methods of analysis and 


measurement used were not available to earlier investigators. 


Summing up their conclusions from more than four years of intensive research, 


Mellon Institute is responsible for the following statement: 


1. “Aluminum is very resistant to corrosion by foodstuffs cooked 
therein. The quantities of aluminum removed are very small, and in 
fact, are no greater than quantities of aluminum found in many 
natural drinking waters. As aluminum is already a natural constituent 
of practically all foodstuffs, this increment is insignificant. The in- 
significant degree of corrosion is furthermore attested to by the well 


known long life of aluminum cooking utensils. 


2. “Aluminum is not a poisonous metal. Quantities more than one 
hundred times those taken up by foodstuffs during cooking in alumi- 
num may be ingested daily over a lifetime without producing phy- 


siological effects. 


3. “Aluminum does not exert a destructive action upon the vitamin 
constituents of foodstuffs during cooking. In this sense aluminum is 


comparable to glass in its lack of activity.” 


These same conclusions can be drawn from practically all the investigations 


regarding the etiologic aspects of aluminum made by recognized scientists 











: since 1893. 
NUMBER 
SEVEN This evidence is cited to help physicians allay the fears of those who suspect 
OF A SERIES aluminum as a possible cause of disease. 





ALUMINUM COMPANY of AMERICA; PITTSBURGH, PENNA. 
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A tempting, nourishing 
drink for convalescents 


O provide the eztra nourishment so es- 

sential during convalescence—Coco- 
malt is suggested, at meals and between 
meals—daily. 


Cocomalt is a delicious chocolate flavor 
food drink—easily digested, readily assim- 
ilated, and palatable even to the very sick. 
It provides substantia! nourishment at 
little cost; and is especially useful post- 
operatively and during convalescence. 


A tempting, delicious food drink 


A scientific combination of milk proteins, 
milk minerals, converted cocoa, eggs, 
barley malt and sugar—Cocomalt comes 
in powder form ready to mix with milk. 
The result is a tempting, nourishing food- 
drink. Cocomalt adds 45% more protein, 
48% more mineral salts and 184% more 
carbohydrate—increasing the caloric value 


G 


comalt 


DELICIOUS HOT OR COLD 





of a cup or glass of milk more than 70%. 


In cases of mal-nutrition 


Whenever a high-caloric diet is indicated, 
Cocomalt will be found useful. It is recom- 
mended for expectant and nursing mothers, 
for run-down men and women, for under- 
nourished children. Contains Vitamin D 
in sufficient quantity to make a definite 
contribution to the anti-rachitic potency 
of the child’s diet. 


Comes in 4 and 1-lb. sizes, at grocers 
and drug stores. Also in 5-lb. can for hos- 
pital use at a special price. 


Free to Osteopathic Physicians 
We would like to send you a trial-size can 
of Cocomalt. Just mail the coupon and 
we'll be glad to send it to you without 


charge. 





R. B. DAVIS CO., Dept. 25F, 
Hoboken, N., J. 


Please sent me, without charge, a 
trial can of Cocomalt. 


IONE fas 5-5- scar ndracesnenvens tigre 


| 
DS ET OF OAR EET ET ee | 
| 
| 
| 
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In Every Detail | 
Makes the Gerber Products 2 
better for baby | 


| 
‘, Garden-crisp, properly- matured vegetables are 





sent immediately to Gerber’s Michigan plant, where 
within a few hours they are cleaned, inspected, wash- | 
ed, and cooked under laboratory conditions. Con- | 
trast this with the vegetables available in most mar- 
kets—days, perhaps weeks, old—dried and wilted, with 





the gatden crispness gone. 


y a The Gerber Vegetables are cooked in scientif- 
ically-designed, glass-lined autoclaves. Humidity, 








temperature, and the duration of the cooking pro- 
cess are carefully regulated. An atmosphere of steam 
excludes oxygen — reducing the loss of important 





vitamins through oxidation. It is practically im- IRED or irritated eyes are quickly re- 


possible to prevent loss through oxidation when 





vegetables are cooked at home in open kettles. 


3 e Gerber Vegetables are forced through a monel 


metal strainer. Oxygen is carefully excluded during 











this operation further to guard against vitamin de- 


lieved with ALKALOL treatment. 
Equally efficacious in cleansing and sooth- 
ing the delicate membrane of that ''Port 


struction. In home preparation all the minute par- of Entry" for disease germs, the nose. 


ticles are necessarily exposed to oxidation when 





forced through any sort of kitchen strainer. 
Ke your nose clean and undoubtedly | 

you will escape much trouble for nor- 
mally functioning, the nose acts somewhat 
as a filter for the dust and germ burdened 
air of modern life; but when occluded 
with mucus deposit, it serves as a culture 
tube for germ propagation. 


4. The strainer through which Gerber’s Vege- 
tables are forced is of finely perforated monel 
metal. It removes indigestible crude fiber which is 

» of no value and might cause intestinal irritation. 
The holes in this monel metal screen are less 
than one-fifth the area of the openings in hand 
strainers used at home. 








5. The Gerber Vegetables are brought to uniform } 
consistency in a vacuum pan. The moisture content } 
is accurately regulated. Nothing is poured away. 
When vegetables are cooked at home, much of this 


vitamin and mineral salt value is lost in the liquid 





ALKALOL does not kill germs or tissue 

but has decided pus and mucus sol- 
vent properties with an added blandness 
that leaves delicate membrane cleansed, 
soothed and better able to resist germ in- 
vasion. 


j 

| 
poured off the cooked vegetable. | 
When the products have been strained to the smooth, finely-sub. | 
divided texture considered best for infant feeding, they are sealed 
immediately in steam-washed cans—and subjected to the tempera- 
ture established to be past the thermal death point of any harmful 
bacteria that might be present. 


Copies of the booklets listed below will be sent free on request to 





physicians, nurses, home economics workers or teachers. 


Gerber's — 


STRAINED VEGETABLES 





TS application ranges from clearing the | 
| eyes of an infant after silver treatment | 
to applying topically to burns, bruises or | 
bites. Send us your card or letterhead | 
for liberal professional sample and try in 


Please send me material checked in the | 


your own eyes or nose. 





Lituan B. Storms, Pu. D. 
Derr. of NutrIrIon, 
Gerber Propucts Co., Fremont, MICH. 














quantity indicated: 15¢ at 
“Baby's Vegetables and Some Notes grocers 
on Mealtime Psychology.’ and 
Strained “Gerber’s Strained Vegetables in druggists 





Vegetable Soup Therapeutic Diets.” 


Carrots — Prunes Visit the 


Gerber’s Recipes for Use in Thera- 


Peas—Tomatoes _ peutic Diets.” Mactard h { L Ki L O L * 
Beets — Spinach B > T e o ; 
Green Beans Name “Lillian B. 
we eee cece eres eee eeeeerees Lillian B. TAUNTON, MASS. 


Storms, Ph.D., 


in attendance. 
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Cy ? 
Graceful TH IVINO 





Comfort, convenience, consideration for others—all suggest the 
use of NONSPI for the control of excessive axillary perspiration. 
+ Why endure the discomfort of moist armpits, why run the 
risk of ruining clothes, when one or two weekly applications of 
Nonspi, at bedtime, so conveniently check the perspiration and 
satisfy that small still voice which asks: “Am I considerate of 
others?” In the armpits evaporation is slow, decomposition 
takes place easily, and an unpleasant odor is the result. 


Laboratory tests show 
that cotton is the most 
sanitary way to apply a 
liquid to the skin. For 
this reason, we continue 


to a professional recommendation, it may be used on the hands, feet 
of application. 


+ Nonspi is an antiseptic liquid that checks perspiration by its 
astringent properties. Properly used, it is safe and harmless. Upon 





or wherever excessive per- 

° . : : y OMPAN ‘ n St., New York AO 
spiration causes discomfort. | T No™rCommane 83 Wr Bash Se NewYork 
You may send me a supply of Nonspi, the perspiration 


corrective and deodorant. 


A trial package gladly sent 


hysicians. 
at P . ~~ Name __ — = D. O. 





Street Address = 





City and State_ niaeiiaindae - 











THE Nonsp! Co., 113 W. 18th St., New York 
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B ‘ D FLARIMETER 


FOR TESTING 
CIRCULATORY 
FITNESS 





The chief respiratory tests are 
(A) vital capacity and (B) short- 
ness of breath (the leading symp- 
tom of an impaired heart muscle). Both tests can 
be made easily and with accuracy by means of 
the B-D Flarimeter. 


The standard set of ex- 
ercise steps designed by 
the Prudential Insurance 
Company are used to place 
a strain on the heart which 
may be verified by means 
of the B-D Flarimeter. 


The technique as devel- 
oped by the Medical De- 
partment of the Prudential 
Insurance Company is fur- 
nished with each B-D 
Flarimeter. 


The B-D Flarimeter will 
be demonstrated at the 
meeting of the A.O.A. in 
: y Detroit, July 4-8. 





Sold Through Dealers 


B-D PRODUCTS 


cMade for the Profession 





Makers of Genuine Luer B-D*, Luer-Lok* and B-D* Yale Syringes, 

Erusto* and Yale* Quality Needles, B-D* Thermometers, Ace* Bandages, 

Asepto* Syringes, Armored B-D* Manometers, Spinal Manometers and 
Professional Leather Goods 


*Trade marks of Becton, Dickinson & Co. 





BECTON, DICKINSON & CO., Rutherford, N. J. AOA-6 
Gentlemen: Send me further information on the B-D Flarimeter. 

Name 

Address.......... 

Dealer... 
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The best 


recommendation 
a milk formula can have 


bee number of physicians who have 
voluntarily informed us that they 
are successfully using Lactogen in the 
feeding of their own infant children 
and grandchildren is constantly increas- 
ing as the months roll by. 


We could not ask for better proof 
that Lactogen not only theoretically 
but practically fulfills the nutritional 
needs of infants. 


A product offered 
only through the 
medical profession 


Samples of Lactogen will gladly be 
sent to physicians. Mail your profes- 
sional blank to— 


NESTLE’S MILK PRODUCTS; Ine. 
2 Lafayette Street, Dept. 7-L-6 NewYorkCity 
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‘Sour STOMACH 


Tuts is only one 
of the well known 


symptoms of hypera- 
cidity for which the patient 
demands quick relief. Oft- 
times it is the presence of 
gastric pain which causes 
the physician to think in 


terms of alkali medication. 


An interesting article by 
Bastedo* says, in part, that 
“in ulcer cases the relief 
of hunger pains and dis- 
tention pains by alkalis is 
not due merely to acid 
neutralization, and their 
relative values cannot be 
determined by their power 


to neutralize acids”. 


*Bastedo, W. A., Med. Treatment 
of Duodenal Ulcer, Med. J. & Rec., 
119:381, April 16, 1924. 


THE BiSoDoL 
COMPANY 





Wherever alkali medi- 
cation is indicated, how- 
ever, there is a strong 
leaning toward the use of 
a balanced formula in pref- 
erence to single alkaline 
salts. Thus, it is the bal- 
anced formula of BiSoDoL 
which makes it so quickly 
effective as an antacid and 
at the same time so easily 
tolerated, with absence of 


side effects. 


Where alkalis are indi- 
cated in the treatment of 
systemic conditions such 
as colds, rheumatism, etc., 
BiSoDoL offers a valuable 
adjunct in controlling the 


underlying acidosis. 


BiSoDoL is, therefore, 
being used in association 
with the salicylates, cin- 
chophen, etc., in rheumatic 


and respiratory affections. 


130 BRISTOL ST. 
NEW HAVEN, CONN. 


oBiS$oDol> 


Visit Our Booth No. 47 at Detroit, July 4-8 
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AVOIDING 
the LAXATIVE in 
CONVALESCENCE 


WwW 


In convalescence, of course you want 
to safeguard elimination . . . but 
even more you want to protect the 
patient against unnecessary burdens, 
and deviation from normal repair. 


When you prescribe Angier's 
Emulsion as a tonic and builder in 
convalescence you automatically 
safeguard elimination without the 
hydragogue or irritant action of 
laxatives. 


A stimulant tonic based on the 
calcium and sodium, with chemically 
combined phosphorus Angier's Emul- 
sion builds weight and resistance.... 
Its action on the intestine because 
of the special oil it contains (not 
inert white paraftine oil) appears to 
be stimulating as well as lubricating. 


Make a weight gain test on one of 
your convalescents with Angier's— 
it is interesting! 


ANGIER CHEMICAL COMPANY 
Boston, Mass. 


Yes, please, a free supply for weight gain test. 


D.O. 
Street 


City and State 
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«<< Western 
20 Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
assure you the most delightful of trips 


FINEST ACCOMMODATIONS 
LOW RATES “WESTERN” SERVICE 


SEATTLE 
NEW WASHINGTON 
BENJAMIN FRANKLIN 
HOTEL ROOSEVELT 
\ HOTEL WALDORF 
IN, CAMBRIDGE APT. HOTEL 
A, HOTEL EDMUND MEANY 
{ (Opening Fat 1931) 


BELLINGHAM 
HOTEL BELLINGHAM 
HOTEL LEOPOLD 


MOUNT VERNON 


HOTEL PRESIDENT 


WALLA WALLA 
MARCUS WHITMAN 


CENTRALIA 
HOTEL LEWIS-CLARK 


ABERDEEN 


HOTEL MORCK 


OLYMPIA 
HOTEL GOVERNOR 
HOTEL OLYMPIAN 


EVERETT [if 
HOTEL MONTE CRISTO 


HOTEL HENRY 


WENATCHEE 
HOTEL COLUMBIA 
HOTEL CASCADIAN 


nom. enone: 
Code) Wirinetso) 











FAMOUS GUESTS 
from all over the world enjoy 
continental food in the.... 


FRANCO-ITALIAN ROOM 




















7OO ROOMS 
NEW LOW RATES 


WITHOUT | | 
BATH 50 satx {50 | 
FROM n$Q5 FROM § * a= 

OTHERS FROM #3. 1049, | 4 
Attractive weekly monthly and residential rates 


GARAGE SERVICE 
to and from our entrance | 
WITHOUT CHARGE 


The Alexandria Hotel is an affiliated unit of TT 
The Eppley Hotel Companys 20 hotels in the on 
Middle West, Louisville, Ky, Pittsburgh, Pa.and \\ \ on 


the Hamilton chain of Hotels in California. 


amage 0A OFFICE 520 No Michigan Ave. 
Suite 4 +++ Phone —Superior 4416 

















































CORNER OF FIFTH AND SPRING STREETS 


Kes Ryetatae 


EC EPPLEY Drocident CHARLES B HAMILTON Vico Decent } Manacing Directs 
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LETS TALK ABOUT 


S HOE S$ 


As one of the pioneer manufacturers of men’s 
and women’s correct and corrective footwear, it 
has long been our privilege to consult with the 
country’s leading foot authorities, members of 
your profession. 

In greeting you at our convention exhibition 


booth No. 52 we welcome again the unusual 


opportunity it gives us to talk about shoes with 
those who appreciate so keenly the importance 
of good footwear to good health — the oppor- 
tunity it presents to obtain your opinion of our 
latest scientific developments and to outline to 
you our facilities for serving your patients 


through Walk-Over stores everywhere. 


GEO. E. KEITH COMPANY, CAMPELLO, BROCKTON, MASS., creators and sole manufacturers of 


WALK: 


OVER 


Shoes for Men and Women... including the famous semi-flexible Main Spring* Arch shank —and such A.0. A. 
approved lasts as the WIDE TOE RELIEF, DOCTOR, R ORTHO, MODEL R, STADIUM, PALMER and MODEL H. 


*REG. U. S. PAT. OFF, 
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The double benefits of two 
reliable correctives 


MILK OF MAGNESIA 
plus MINERAL OIL 


| bpnwey of Magnesia and Mineral 
Oil are two correctives that 
have long proved their merits in 
cases of digestive disorders. Now 
they are available in doubly effec- 
tive form in Haley’s M-O—scien- 
tifically combined in a single per- 
manent emulsion. 

Thus Haley’s M-O is antacid, laxa- 
tive and lubricant, all in one. It 
provides a safe corrective for acid- 
ity and constipation. It causes no 
digestive disturbance — and, when 
taken in normal doses, it causes no 
leakage. It is prescribed for pa- 
tients of all ages. Being practically 
tasteless, it is pleasant to take. 






an emulsion of milk of magnesia and pure mineral oil 


Haley’s M-O is exceptionally use- 
ful in spastic constipation, intes- 
tinal stasis and auto-infection. It 
is also used with good results in 
cases of gastro-intestinal hyper- 
acidity, sour stomach, palpitation, 
heartburn, pyrosis, gastric or duo- 
denal ulcer, intestinal indigestion, 
colitis, and hemorrhoids. Also use- 
ful before and after pregnancy and 
maternity, in infancy, childhood, 
maturity and old age. An effective 
antacid mouthwash. Procurable at 
all druggists. 

Liberal sample and literature sent 
on request. Address The Haley 
M-O Company, Inc., Geneva, N. Y. 
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Prescribe 


KNOX sporting GELATINE 


iN DIETS For piasetes, LIQUID AND SOFT FEEDING 


REDUCING AND ANEMIA 


REMEMBER KNOX IS THE REAL 


KNOX GELATINE LABORATORIES, 


Pure, granulated plain gelatine with 
85-86% protein content. Free from 
flavoring, coloring or sweetening — 
therefore combines safely and per- 
fectly with other foods for all diets. 


GELATINE @ 


412 KNOX AVE., JOHNSTOWN, N. Y. 
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; 
ae DFAWANDER S.A 
Wate- w ¥en 


SWISS PLANT 


ETABLISSEMENTS WANDER S.A. 
~ Pari. 


ris~ 


CO A Ay 
i ittcaa 5S ae y 
Pginesaem 


Wy, wa 
FRENCH PLANT 


DY AWANDER G.M.B.H. 
* Osthofen. - 


CANADIAN ‘PLANT 


DY A.WANDER S.A. 
~<Milano~ 


OF A.WANDER A.G. 
~ Budapest. - 


t - 


HUNGARIAN PLANT 


FARTHER CHEMICZINO-FARMACEUTYCINA 
DrA.WANDER Sp. Akc. 
~ Krakow ~ 





POLISH PLANT 












AWANDER LIMITED 


WORKS AND LABORATORIES 


ips. 


aoe, fun ‘be 


ENGLISH PLANT U.S.A. PLANT SWISS PLANT 





54 Nations Have 


Judged the Merits 


of Ovaltine 


Their Favorable Verdict Has Developed A 
Small Swiss Laboratory Into The International 
House of Wander 


Toward the end of the Nineteenth Century, in a small laboratory 
in the Swiss Alps, Ovaltine was first conceived. Today the Swiss 
laboratories cover acres of ground and branch establishments 
scattered all over the globe cater to the demand for Ovaltine from 
the people of 54 different countries of the world. 


Ovaltine was originally intended as a food for invalids—one which 
could be tolerated, digested and assimilated in spite of impaired 
nutritive function. The soundness of this conception seems to be 
justified by the present world-wide medical acceptance of Oval- 
tine, not only as a food for invalids and convalescents but for 
nervous and rundown conditions, for growing children, for nursing 


and expectant mothers and for the aged. 


Originated years before our modern knowledge of food values was 
developed, it is perhaps remarkable that the composition of Oval- 
tine, as originally formulated nearly 40 years ago, is still in accord 


with the principles of modern dietetic science. 913 


OVA LTINE 


Dhe Swiss Food - Drinks 


Manufactured under license in the U. S. A. according to the original Swiss formula 


“Visit Our Booth No. 19 at Detroit, July 4-8” 
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Trademark 
Registered 


“STORM” tcssieres 


Binder and Abdominal Supporter 


)¥ 


ene 


“Type A” “Type N” 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 





Please ask for 
literature 

















APPROVED 
METHOD 








The use of the H-R diaphragm and Koromex, 
the approved vaginal jelly, constitutes the most 
scientific and satisfactory control of conception 
available. 

Seven years of national medical endorsement 
and clinic use attest the value and importance 
of this method. 

We cordially invite you to visit the Holland- 
Rantos Booth No. 66 at the Convention in 
Detroit. 

Complete literature will be sent FREE by mail- 
ing the coupon below. 


HOLLAND-RANTOS COMPANY, INC. 


37 EAST 18th ST. NEW YORK CITY 
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DeVilbiss 


Invites You 


- «. to see the exhibit of DeVilbiss 
Atomizers, Vaporizers and other 
products for home and profession- 
al use at the meeting of the 
American Osteopathic Association 
at Detroit in July. The DeVilbiss 
Company will occupy Space No. 
29, where you are cordially in- 
vited to call. 

DeVilbiss atomizers are efficient 
in applying a spray of medicinal 
agents in liquid form. DeVilbiss 
Vaporizers are particularly indi- 
cated when the lower respiratory 
tract is to be treated as they pro- 
duce a vapor for inhalation. When 
the application of a warm medi- 
cated vapor is desired No. 42 will 
be found highly efficacious. Being 
DeVilbiss, of course, quality con- 
struction is featured throughout 
the line. 


DeVilbiss 





The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 
and home use. 
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Mothers do not forget 
to give babies their 
feedings, though they 
easily might neéglect 
to give them an added 
antirachitic agent 


The outstanding advantage of giving infants irradiated 
DRYCO for the prevention of rickets is that it functions 
automatically. The specific factor is incorporated in the 
diet of the infant, relieving the physician of dependence 
on the cooperation of the mother. 


DRYCO is clean milk, not cleaned milk. It requires no refrigera- 
tion, is easily and quickly prepared in every degree of concentration 
to meet the needs of the individual infant and to protect him from 
rickets, lowered resistance because of faulty nutrition, gastro- 
intestinal disturbances, diarrhea, dehydration and collapse. 


Build your baby patients’ resistance to summer 


troubles through their food—IRRADIATED DRYCO. 


PRESCRIBE 


RYCO 





Made from superior quality milk from which part of the butter-fat has 
been removed, irradiated by the ultra violet ray, under license by the 
Wisconsin Alumni Research Foundation (U. S. Patent No. 1,680,818) and 
then dried by the “Just” Roller Process. 


COUPON 


Send for samples and new booklet: 
“Irradiated Dryco.” 


The Dry Milk Co., Inc., Dept. O, 
205 East 42nd Street, 
New York, N. Y. 














ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 











PLEASE 





Dependable 
Because 
of Its Purity 


OCTOR, if you were to see the type and quantity 
of waste material, dirt and other impurities which 
contaminate the ordinary commercial plantago 
psyllium seed, you would not want it to be taken by any 
of your patients. 
But you can safely prescribe this valuable bowel cor- 
rective in the form of the cleaned and sterilized 


PSYLLA 


(Plantago Psyllium) 

Before Psylla is pronounced fit for therapeutic use, the 
original seeds are subjected to a series of cleansing 
processes which include screening, sifting and fanning. 
tn this way the dead, shriveled up seed is removed, as 
well as half a dozen kinds of waste material which 
should never enter the stomach. 

An inner seal in each can is your guarantee of its 
wholesomeness. 





Insist on Genuine 
BATTLE CREEK 


aig PSYLLA 
FOR TEST SAMPLE 


THE BATTLE CREEK FOOD COMPANY 

Dept. AOA-6-32, Battle Creek, Michigan 

Send me, without obligation, literature and trial 
tin of Psylla. 







MAIL. 






Name 
Address 
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WHEN WRITING TO ADVERTISERS 


| am What Hotel 


Bw «86 «n Chicago 


| 
| Ran 
| 


? 


@ RADIO LOUD SPEAKER 
In Every Room 


@ RUNNING ICE WATER 
In Every Room 
@ TUB BATH OR SHOWER 
In Every Room 


@ GARAGE : With Direct 
Entrance to hotel 
RATES 
$250, $300 
SINGLE 


NO HIGHER 
Twin-bed rooms $4,50-$500 


Answer: 


Only one Hotel_in Chicaqo~ 
East Harrison Street near 
Michigan Boulevard 


*/ HOTEL HARRISON 


ILLUSTRATED FOLDER SENT ON REQUEST 






















Tune in with the times through the 


READERS RAPID REVIEW 


The JUNE issue contains an article of 
Vital Interest to Osteopathy 
and the Deaf 


by 
Dr. Curtis H. Muncie 


entitled 
"HEARING WITHOUT EAR DRUMS" 


There are twenty-five other articles by leaders of world 
thought covering varied phases of American achievement. 


Joe Mitchell Chapple, Inc. 
The Attic, Uphams Corner 


Boston, Mass. 


Yearly Subscription 
$1.50 


Single Copy !5c 
All News Stands 
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SAN KA 


GENUINE—DELICIOUS 


COFFEE 


FREE FROM CAFFEIN EFFECT 
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The night-test 
VS. 
a will-power test 


THE order to give up coffee is, more often than not, a will- 
power test for the patient. And if you yourself enjoy a cup 
of coffee, the patient has your secret sympathy. 

One way in which your sympathy can take material form 
is—satisfy yourself that Sanka Coffee is not only delicious 
but free from caffein effect. Make the night-test. Take your 
first cup of Sanka Coffee at night. Next morning, you'll 
know, from actual experience, that Sanka Coffee offers the 
cheer of coffee—without the penalties of caffein. Mail the 
coupon below and we shall be glad to send you—with our 
compliments—a quarter-pound of Sanka Coffee. 


genuine coffee » » » delicious coffee! » » » 


Sanka Coffee is real coffee—a superior blend of the choicest 
Central and South American coffees. Coffee experts recog- 
nize that no other blend is finer. 

Won’t you let us send you a free quarter-pound of Sanka 
Coffee? With it we shall be glad to send a copy of “‘The 
Passing of ‘Thou Shalt Not’”—a more complete discussion 
of Sanka Coffee. Mail the coupon to-day. 


* nae ‘eater = 


SANKA COFFEE CORFORATION J. A. ©. A.—6-32 
1 Joralemon St., Brooklyn, N. Y. 


Gentlemen: Please send me without charge a 1/ Ib. package of Sanka 
Coffee—also the booklet, “‘The Passing of ‘Thou Shalt Not.’ ”’ 


INS sa cscacascisicstecsirenscecapinassiicniiascdiaiaaaniatibaane 





Street 





City. State 
This offer not good in Canada 
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further details of your method 
of cooperation with the Osteo- 
pathic profession. 
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GLAND THERAPY? 





in organotherapy, 
patient. 


Endocrine Food Company 
physicians. 
lined below. 





YOU MAY OR MAY NOT BE INTERESTED 


but you are interested 
If you are not using endocrine gland foods in your practice, 
you are missing one of the great opportunities of increasing your 
clientele and adding to the effectiveness of your treatments. 
is now serving hundreds of osteopathic 
Consider the advantages of this organization as out- 


in the relief of your 


The 








1 The Endocrine Food Company specializes solely 
in gland food formulas for the osteopathic 
profession. 


We are endeavoring to supply dependably po- 
tent endocrine foods in association—directly to the 
profession at as low a price as is in keeping with 
the high potency and quality of our preparations. 


2 


The raw glands used in the Endocrine Food 


preparations are collected fresh from the 
abattoirs of New York and New Jersey; are 
promptly trimmed and dehydrated before any de- 


terioration can occur. No frozen glands are used, 
and no fat solvents that might tend to destroy the 
active principle of the gland. 


3 


most approved methods resulting 
perience in the scientific handling 


animal to the finished product. 
4 The formulas manufactured by the Endocrine 
Food Company are the result of careful and 
exhaustive research by an eminent endocrinologist 
and are offered to the profession only after exten- 
sive clinical demonstration has established their 
efficacy for conditions in which administration is 
indicated. 


The manufacture is conducted under the most 
exacting conditions and in accordance with the 
from long ex- 
of glands from 


cular, lobe), thyroid, 


\ 
\ 
~ 


pituitary, (anterior 


cycle—ovarian, pituitary, (anterior 


healthy animals, with 


Park Avenue, 
on City, N. J. 


interested in 
on your formulas 


\ 


receiving 
and 


\ 


FORMULA No. 100—Male Cycle—Contains all the glands entering into the male or orchic 
suprarenal, 
pancreas, in what is considered to be their quantitative physiological relation. 


5 In tablet form these preparations are made 
most acceptable to the patient. All the prod- 
ucts are packed in amber bottles to avoid the 
action of light—hermetically sealed to exclude 
moisture. Formula No. 300, due to its bile content, 
is chocolate coated. 


6 


The method of merchandising used by the 
Endocrine Food Company is the most direct 
possible. The high cost of glandular medication 
has to some extent reacted against its wide use. 
To overcome this objection and make its gland 
foods available to the greater number, the Endo- 
crine Food Company has adopted a method of 
selling direct from the laboratory at the wholesale 
price, thus eliminating a rather large middleman’s 
profit, and giving the physician the opportunity to 
either dispense directly to his patient or to use the 
prescription method direct to the laboratory. We 
furnish convenient pads of order blanks for this 
purpose. In short, we are cutting down the over- 
head selling cost and protecting the doctor in the 
control of his patient; at the same time assuring 
the very freshest and most potent preparations. 


The outstanding features of “Endocrine Foods” 

are their complete qualitative and quantitative 
association of glandular substances affecting total 
metabolism. 


testi 
and 


cycle 


thymus, cerebral, spinal cord, prostate 


FORMULA No. 200—Female Cycle—Contains all the glands entering into the female or ovarian 
lobe), I 
pancreas, in what is considered to be their quantitative physiological relation. 


thyroid, suprarenal, thymus, cerebral, mammary, 


FORMULA No. 300—Hepatic Cycle—Contains the interstitial substance of the liver of 
pancreas, 
wholly of animal origin and contains no drug 


spleen, duodenal mucosa and bile. It is 


adjuvants. 


pancreatin, 


Endocrine ENZYDYN—Digestive Enzymes—<An association of highly concentrated enzymes 
d Company, \ of the peptic, pancreatic and enteric glands—of high velocity of reaction—to 
which has been added vital barley diastase and a vegetable ferment. 


‘\. ENDOCRINE FOOD CO. 


885 Park Avenue 
UNION CITY, NEW JERSEY 
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The Relation of the Tuber Cinereum in the Epileptic Phenomenon 
Tuomas J. Meyers, D.O. 


Pasadena, Calif. 


This study is preliminary to projected original 
work by the author and is an inquiry into that group 
of epileptics which refuse to respond to all known 
methods of treatment. Despite advances made in 
recent years in the handling of epilepsy, there still 
remains a fair-sized class of cases which obstinately 
resist all attempts at alleviation. In our work we 
have found this type to comprise about 10% to 
15% of all epileptics. 

Lawrence Morgan‘? of Cincinnati has done 
some valuable experimental work in this connec- 
tion. He has noted in his observations, changes in 
three nuclei of the tuber cinereum. Accordingly 
he experimentally produced lesions in these nuclei, 
the substantia grisea ventriculi tertii, nucleus 
tuberis lateralis, and nucleus tubero mammillaris, in 
dogs, and caused typical epileptiform seizures to 
result. In his pathological studies of a series of 
twenty-one institutional epilepsy patients who died 
from varied causes, he found: 

(1) A shrinkage in the tuber cinereum in gen- 
eral with a cell loss in the three nuclei mentioned 
above; 

(2) That the cell loss was greatest in the aver- 
age case in the substantia grisea and least in the 
nucleus tuberomammillaris ; 

(3) That there is some degree of cell degen- 
eration present in the remaining cells of these 
groups; 

(4) That there is apparently no correlation be- 
tween the nature of the cause of death and the 
amount of cell loss; 

(5) Hyperemia was an outstanding finding in 
all but one brain and seems to be regional in the 
tuber cinereum or, at least, is most intense there. 
In the control of nonepileptic cases it is entirely 
absent. 

The work of Malone in this country and more 
prolifically that of Greving, Muller, Kappers and 
Winkler of Europe on the diencephalon, inclusive of 
more or less specific study of the tuber cinereum 
has opened a most interesting and suggestive field 
for study. Considering the strategic position of this 
center, so amply protected by heavy structures serv- 
ing as a receptor for the secretion of the hypophysis 
as it is passed up along the infundidulum into the 
third ventricle, we cannot help but wonder and con- 
jecture at the infinitude of possibilities for explana- 
tion of many of our present idiopathic and neurotic 
states. In a most unusual case, reported by Wilder 
Penfield® these conjectures are given further im- 
petus. 


This case, one of a small round cholesteroma, 
unattached in the third ventricle, would present an 
entirely different symptomatology with each move- 
ment of the head. This was explained at autopsy 
when the tumor was demonstrated. It was loose, 
and rolled back and forth with each movement of 
the head, playing upon the nerve centers of the 
tuber and hypothalamus very much as one would a 
piano, getting autonomic and cerebrospinal symp- 
toms with .each center touched. Jelliffe* in a dis- 
cussion of diencephalic functions cites Muller and 
Greving as being responsible for explanation of 
various autonomic phenomena: 


STRUCTURAL INVOLVEMENT 
Involvement of posterior 
portion of third ventricle and 
the gray matter of the 
diencephalon. 


PHENOMENA 


Pathologic sleep states 


Irritation or destruction of 
the visceral oculomotor nu- 
cleus in central gray matter 
of the diencephalon. 


Irregularity of the pupils: 
pupillary stasis 


Destruction, irritation of the 
oculomotor nuclei regulating 
the striped musculature of 
the eye in floor of fourth 
ventricle. 


Ptosis, strabismus, eye 
muscle palsies, nystagmus 


Irritation or destruction of 
visceral centers in hypo- 
thalamus governing secretion 
of salivary glands. 


Salivation 


Irritation of destruction of 
secretory centers of fat 
glands of face located in 
neighborhood of globus pal- 


Greasy face 


lidus. 
Hyperhidrosis Disturbances of centers for 
sweat secretion in hypo- 


thalamus, 


Disturbances of bladder cen- 


Bladder disturbances 
ters in hypothalamus. 


Disorder of metabolic cen- 
ters in tuber cinereum, 


Adiposity 

Morgan would place more significance on the 
autonomic phenomena of epilepsy than on the motor 
and sensory. Jelliffet further says that psycho- 
analytic methods are an attempt to bridge over 
changes occurring in these areas, which would jus- 
tify such treatment in epilepsy. “However,” he 
adds, “this is something not yet fully determined.” 
Huber and Crosley® in a rather masterly study of 
the diencephalon, offer pertinent suggestions as to 
the course of interconnective paths in this area. 
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In our work we have noted in encephalographic 
studies of cases which obstinately resisted treat- 
ment, accumulations of fluid in the cisternae inter- 
peduncularis and chiasmatis—areas surrounding the 
infundibulum and in immediate association with the 
floor of the third ventricle and tuber cinereum. 
These cases frequently demonstrate increased intra- 
spinal pressure, whereas the average epileptic does 
not. 

My explanation is that a pressure effect is 
produced on the centers of the tuber and the re- 
sultant symptom complex follows. The seizure 
picture here is apparently no different in these cases 
than in other types. However, closer observation 
will be necessary before this may be conclusively 
established. It also has been observed that this type 
of epileptic tends very strongly to deterioration. 
Our series so far numbers five of this group, all of 
them demonstrating typical encephalographic find- 
ings, and one on which an encephalography was not 
done, with a tendency to deterioration. I have at- 
tempted to link these cases with the picture of 
neurosomatic deterioration described by Morgan, 
Hodskins and Paul Yakovlev®? and there seems to 
be a relation in their observations with ours; how- 
ever, etiologically, our deductions differ. They state 
that the diencephalotrophic (epileptogenous) lesion 
does not seem to be necessarily a primary lesion, 
but possibly can develop in the course of deteriora- 
tion, or progressive atrophy of the ganglion cells 
becoming histologically evident only in the later 
evolution of the condition. The work of Morgan 
disproves this, and we have noted typical encephalo- 
graphic findings even before signs of deterioration 
were evident. It is possible that Hodskins and 
Yakovlev’s neurosomatic deterioration is a different 
entity from our tuber cinereum syndrome. In 60 
per cent of their cases marked lesions of the basal 
ganglia, notably the thalamus, were found but a 
study of the tuber was not made in any case. One 
of our cases demonstrated to a mild degree the 
myoclonic phenomena described by them. 

The gray matter of the third ventricle region 
is not considered in any detail in the standard text- 
books of histology and recourse must be made to 
the work of Malone and Greving. It is found that 
the three nuclei in question make up nearly the 
whole tuber cinereum. The nucleus tuberomammil- 
laris is in close association with the nucleus of the 
oculomotor nerve, which may explain some of the 
eye movements during a seizure. Embryologically, 
there is a close relation between the third nucleus 
and the whole tuber, the two growing gradually and 
more intimately together. Inasmuch as the vestib- 
ular fibers, fibers connecting the basal ganglia with 
the medial longitudinal fasciculus, serve to correlate 
reflexly, the position of the eyes with position of 
the head,® and the eyes are rotated up and in the 
direction of the head in the seizure—pupils dilated, 
eyelids up and fixed, all functions of the third and 
fourth cranial nerves—a direct relation is estab- 
lished here in connection with the tuber cinereum. 

Huber and Crosby,® in tracing the connections 
of the diencephalon, show the relation of midline 
nuclei and their interconnection with the tuber 
cinereum by way of the periventricular system of 
fibers, and show how they may discharge through 
this system to the tectal and tegmental areas of the 
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midbrain, from which centers pathways are open 
to somatic and visceral centers by way of tecto- 
spinal paths and the dorsal longitudinal fasciculus 
of Schiitze. Internal capsule fibers have been traced 
to the visceral areas of the tuber cinereum but their 
direction is yet unknown. It will be noted that no 
direct connections have been traced either to the 
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Fig. 1. (Cell groups of diencephalon at level of infundibulum. 
(Malone.) Showing placement of the nuclei of the tuber cinereum. 


pyramidal system or to the sympathetic chain. Yet, 
from functional effect, we know some connection 
exists. 

We have noted in these patients marked mental 
confusion following a seizure. This we have not 
yet been able to explain satisfactorily. Loss of 
consciousness is a cutting off of all perception and 
might easily be accomplished by some diencephalic 
malfunction. The mental symptoms clear up quite 
rapidly under osteopathic treatment as does the 
general spasticity of the body. It seems as though 
the mental confusion were related in some way with 
the severity and degree of spasticity or contracture 
of the body musculature, and with the relaxation 
of this, the mental symptoms also improve. We 
expect to show in the next succeeding article how 
disturbances in the movement of fluids have a direct 
relation to this condition. 

A rather interesting case should be mentioned 
here and might help explain, clinically, some of the 
pathology present. The physician handling the case 


was called to see a man, 50 years of age, having 
severe heart attacks which came on suddenly. He 
made a diagnosis of angina pectoris and was evi- 
dently justified in doing so since it presented all the 
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classical symptoms of angina. He prescribed medi- 
cation which did not seem to help and the attacks 
became gradually more frequent and more severe. 
This was very confusing as there was absolutely 
nothing in the patient’s history to suggest heart 
pathology. In fact, the man had never been ill in 
his life before. He was a worker in the oil fields 
and apparently led a normal sequestered life. The 
heart attacks gradually spread and muscular spasms 
became included in the picture. The pupil of the 
right eye showed a drawing in the left upper quadrant. 
This distortion in outline gradually shifted until it 
got to the inner lower pole. 

After five days of the attacks described above, 
well defined epileptiform seizures set in with a very 
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Fig. 2. 
and collateral pathways explaining some of the epileptic phenomena. 
TB.—Tuber cinereum 


Connections of tuber cinereum with nuclei of third nerve 


C. V. T.—Cerebello-vestibular tract to the cerebellum and indi- 
rectly to restiform body, etc. 


D. N.—Duter’s nucleus 

P. L. F.—Posterolongitudinal bundle 

V. S. T.—Vestibulospinal fibers 

S. C.—Semicircular canals 
VIlI—Vestibular division of eighth nerve. 


positive defect in memory and intellect evident. 
These attacks occurred once to twice daily. 

At the end of ten days the mental condition 
became so bad that the physician persuaded the 
family to send the patient to the psychopathic hos- 
pital. I was asked to see the patient in consultation 
there. On examination I found that, though he 
was very confused and almost disoriented, he was 
much better than he had been and that his seizures 
had let up. He had not had an attack for two days 
when I saw him. The right pupil was pyriform 
instead of round, the prolongation being to the 
lower and inner canthus. Neurologically, he was 
negative, except for exaggerated tendon reflexes 
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and the absence of the abdominal reflexes. The 
pupils reacted well to light and distance and vision 
was somewhat fogged. No eye pathology other 
than that noted was found. The abdomen was dis- 
tended with gas, something new for the patient. 
His heart was negative. Mentally, there was a 
marked defect, notably in memory and orientation. 
I diagnosed the case thrombotic lesion in the hypo- 
thalamus, probably in the area of the mammillary 
bodies and suggested medical rather than psychiat- 
ric care. I learned later that my diagnosis and 
recommendations were accepted by the lunacy com- 
mission and the patient was discharged for medical 
care. I tried to get an encephalographic study but 
was unable to do so. However, the patient re- 
sponded well to general osteopathic treatment and 
with only a mild defect, made a slow but fair re- 
covery. In this case there was, undoubtedly, an 
involvement of the thalamo-mammillary tracts on 
the left side with some involvement of the autono- 
mic nucleus of the third cranial nerve. The heart 
and abdominal symptoms are suggestive of vaso- 
motor and vagus disturbance, and the seizure coming 
on like an overflow of the heart trouble, is evidently 
an extension of the process to the tuber cinereum. 

Note in figure two, the close approximation of 
the tuber and the third nucleus. 

Inasmuch as osteopathic therapy has such a 
marked effect upon sympathetic function, and 
manipulative treatment has such a marked effect 
upon the course of the epileptic seiztire and its 
after effects, we feel that there is some very definite 
autonomic connection. Recent studies have rather 
conclusively established the basal ganglia as the 
central representatives or “fountain heads” of the 
sympathetic system and there is much evidence to 
indicate that primary etiologic factors in epilepsy 
may be found therein. At any rate, our studies so 
far of patients resisting every attempt at therapy, 
even to the point of profound narcosis, point very 
definitely to a diencephalic syndrone; specifically, 
lesions being found in the tuber cinereum. We have 
mapped out further original study in this connec- 
tion and with the aid of Dr. Edwin Wayte of the 
Norwalk State Hospital and Dr. Dayton Turney 
of the Pathology Department of the College of 
Osteopathic Physicians and Surgeons, we hope to 
work out problems that are persistently cropping 
up in our clinical efforts. 
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Principles of Manipulative Treatment 
The Low Back Problem 
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INTRODUCTION TO PSOAS FIBROSITIS 

“The lumbar group, from a technical standpoint, 
is the most interesting area. No other area approaches 
it in the multiplicity of mechanical problems present- 
ing. Because of its location, no other area influences 
so many structures outside of itself. Conversely, the 
lumbar group is conditioned greatly by malfunction 
located in structures either above or below it. This 
fact has not been generally recognized, but is being 
given serious study at present. Jn front of lumbar 
area—anterolateral—is located the only large prever- 
tebral muscle mass. The complete understanding of 
the physiology of this muscle is the property of but 
few. Psoas muscle pathology perverts lumbar physi- 
ology with ease, and is a common primary cause of 
malfunction here. Minor inflammations, fibrositis, 
and contractures of psoas muscle are impressively fre- 
quent, and not always recognized as primary. This 
muscle also participates in the general pathologic pic- 
tures of primary lumbar maladjustment, and is then 
a secondary tissue condition. Congenital malforma- 
tion is more commonly found in the lumbar segments 
and sacrum,-than in all other spinal areas combined, 
and six lumbar vertebrz are occasionally found to be 
present. 

“All these facts are important in the study of the 
principles concerned in the manipulative treatment of 
this group. 

“Technical study is usually directed to the more 
or less intrinsic difficulties found in the individual 
intervertebral segments. Technical effort too fre- 
quently considers at best only the group. Careful 
contemplation upon manipulative methods, to normal- 
ize the segments or area, soon show the many compli- 
cated but beautiful mechanical problems involved, 
due to forces of extraneous origin. Lumbar area 
participates actively in the whole mechanism of bal- 
ance, and in doing so, is in turn influenced by any 
change in equilibrium no matter what the cause. This 
cause is frequently elsewhere. Therefore to adminis- 
ter treatment to the local condition, and not to recog- 
nize that it is only a part of the entire mechanism, 
is at once a faulty basis for treatment, if permanent 
results are to be expected. It is just here that tech- 
nic goes deeper than mere manipulation. 

“The facts so far stated are the first principles 
necessary in understanding technic methods designed 
to permanently remobilize and reposition the segments 
or group. It would require many pages and many 
hours’ work to record all the principles for the manipu- 
lative management of even the most common patho- 
logic conditions to which the lumbar area is subject.” 


The quotation just given is taken from an article 
by the writer which appeared in THe JourNaL for 
February, 1931. These paragraphs are restated, with 
italic type in part, to introduce the subject of Primary 
Psoas Fibrositis and Inflammation, and also to plead 
for a thorough understanding of all phases of the low 
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back problem before discarding the exquisite osteo- 
pathic concept in the analysis of any case. 

Primary Psoas Fibrositis or Inflammation was the 
third cause of low back pathology named in the etio- 
logic classification presented in the February issue of 
THE JouRNAL. The first two items have already been 
discussed and, in the roentgenologic and examination 
methods conducted in the upright position and used in 
the writer’s series, the determination of the exact con- 
dition of psoas structure is most easily accomplished 
at this time. 

This pathological entity will be discussed not 
an entirely original investigation but rather as a com 
pilation of the information gained from various osteo- 
pathic investigators, together with the facts gained 
from observations in our series of cases. 

Practically nothing has been found in the writer’s 
search of medical literature concerning the lesser in- 
flammations that psoas muscle undergoes, or their re- 
sults upon vertebral mechanics. Equally unsuccessful 
was the search conducted by a national research or- 
ganization. Psoas abscess at one extreme and a normal 
muscle at the other are most commonly envisioned. 


It seems remarkable that authorities upon the sub- 
ject of fibrositis, such as Llewellyn and Jones, when 
discussing acute and chronic lumbago in their book’, 
should neglect the psoas muscle. This structure is very 
important in this affection and is not mentioned once 
in their chapter on lumbago. 

Rarely does the psoas muscle impress one with 
its powerful influence on lumbar articular structure, 
unless extensive x-ray work upon the lumbar area has 
been done and the bulging inflamed psoas outline 
noted. When contracted acutely or contractured chron- 
ically by fibrosis, this anatomical unit, which is almost 
as large as the biceps, often does greatly curve the 
lumbar spine by lateral flexion and immobilize its seg- 
ments. Painful symptoms, chronic in their nature or 
acute as in so-called lumbago, often result. Treatment 
of the primary muscle perversion yields certain and 
quick results. Misdirected intervertebral manipulative 
technic often aggravates the existing symptomatology. 

From the writer’s experience in treating primary 
conditions of the prevertebral muscular structures, 
including the psoas major and minor and the longus 
colli, which is involved in many upper thoracic symp- 
tomatologies, it would seem that these muscular struc- 
tures are the ones most susceptible to toxic influence. 
Many cases in the writer’s series, such as that depicted 
in Plate I, in which a very acute lumbago existed, 
with all of the characteristic signs, including sharp 
pain and inability to straighten the trunk upon the 
thighs within forty degrees of the vertical, have been 
extensively studied by means of the x-ray. This case, 
which was later cured by the removal of focal infec- 
tion alone, would cause one to wonder why these pre- 
vertebral muscles seem to be more susceptible to toxic 
influence than those in other trunk or appendicular 
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regions. Perhaps they are more or less retrograde 
structures in the upright human machine, as each of 
them would be useful in the quadruped to act as a 
hammock or support against the gravitational stress of 
a down-curving spinal region. However, because the 
lower attachments of the psoas muscles upon the 
femurs are so wide apart, and thus they can act as 
efficient stabilizing elements in keeping the lumbar 
spine, to which they are attached, in an erect position, 
it would seem that they could be of great use in the 
present stage of human development. 

A. T. Still said, “If you wound a tree in the forest 
it goes on through all of the steps from the wound to 
gangrene and death. The osteopath must overcome 
similar wounds in the body by adjusting the parts in 
the locality of an organ injured. He is warned to keep 
the blood or sap in a condition to be delivered and 
appropriated.” (Italics mine.) From the writer’s ex- 
perience in dealing with the primary conditions of the 
prevertebral muscular structures, it would seem that 
the Old Doctor’s warning to keep the blood or sap in 
proper condition is of paramount importance. Systemic 
toxemia of many types often shows its presence first 
in the prevertebral muscles. 

Dr. Fred H. Albee, a prominent orthopedic sur- 
geon, recognized the frequent association of toxic 
absorption and low back symptomatology in an article 
published in 1928. ‘The author had been increasingly 
impressed by the large number of persistent cases of 
low back pain, lumbago, sacro-iliac strain or relaxa- 
tion, sciatica, etc., referred to him under these cap- 
tions for differential diagnosis and relief, in which 
treatment based only on these local diagnoses had 
proved singularly unsuccessful or, if relieved at the 
time were associated with frequent relapses. The con- 
viction gradually grew that in many of such cases the 
diagnosis was empiric, the true pathologic condition 
being toxic absorption, usually from the colon, with 
local manifestations in the muscles and _ fasciae.”? 
(Italics mine.) Eight vears before the appearance of 
this article, McConnell and Teall, when considering 
muscular rheumatism and lumbago, in the fourth edi- 


i 
ie 


Plate 1. An example of bilateral psoas inflammation and fibrotic 
thickening. Note curve produced in the lumbar spine. ‘This case 
returned to normal only after badly infected tonsils were removed. 
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tion of their Practice of Osteopathy*, recorded that 
“in the cases of frequent recurrence, focal infections 
and intestinal toxins are often important factors.” 

It is well known that the osteopathic manipulative 
procedures easily bring relief in the majority of the 
afflictions named in the medical quotation just made, 
and yet many patients do not remain relieved. The 
laity have a saying about this point. It must be cor- 
rected. In the writer’s experience with referred pa- 
tients, the neglect of this toxic feature has often been 
the one point previously overlooked. While our thera- 
peutic armamentarium is the most efficient existing 
instrument in relieving low back pathology, its im- 
provement is always desirable, and more attention 
should be paid to this etiologic item. 


PRIMARY PSOAS FIBROSITIS AND INFLAMMATION. 


The psoas muscles are rarely visualized in their 
proper positions by many physicians. To be able men- 
tally to see them at work in the alternate sidebending 
movements of the lower spine, as in walking, is truly 
to visualize physiology. Due to the wide angle of 
their lower attachments compared with the proximity 
of their upper origins, they serve as admirable guy 
ropes to stabilize the lower spinal column. Several of 
the abdominal organs, notably the liver, receive much 
support by the so-called psoas shelf formed by these 
muscles and the normally forward curving lumbar ver- 
tebree. Coffey* stated that seven-eighths of the weight 
of the abdominal organs is either borne by the psoas 
shelf or indirectly by the abdominal wall. The exact 
attachments of these muscles to the various osseous 
structures, their position relative to other organs and 
tissues and the many movements they are capable of 


‘producing cannot be spontaneously recited by many 


students. A review of them as given in some standard 
anatomy would be helpful at this point in understand- 
ing the discussion to follow. 

In the substance of these prevertebral muscles the 
lumbar plexus is formed by the anterior rami of 
various lumbar spinal nerves. Therefore the degrees 
of mechanical tension in the muscles, their relative 


psoas fibrositis. 
For history see 


Plate 2. An example of a unilateral primary 
Note union of the third and fourth lumbar vertebrae. 
text. 
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acidosis or alkalinity in inflammation, and their degree 
of pliability which may be conditioned by fibrotic in- 
filtration, all can influence the lower neuromuscular 
mechanism. 

The psoas muscles, due to their placement antero- 
laterally, and due to their attachment to all the lumbar 
vertebre, can primarily produce lumbar intervertebral 
malalignment when they are contractured. This in 
turn can adversely affect many superior structures. 
When lumbar curves of extreme degree are present, 
due to primary psoas muscle pathology, pelvic side 
shift takes place and the inferior extremities thus may 
suffer many of the mechanical tensions outlined in 
previous articles. (See diagram in the March Jour- 
NAL.) Here then surely the part can affect the whole. 

These muscles are also important because when 
inflamed they are capable of producing low back pain. 
This distress is often due to a low grade inflamma- 
tory reaction in psoas muscle caused by the toxemia 
created by abdominal visceral inflammation. Hence 
the visceral condition by way of psoas muscle pro- 
duces low back symptoms. It is questionable whether 
it is not in this manner, rather than through the reflex 
arc, that visceral disease causes low back distress in 
many instances. This mechanism might explain the 
cause of the great divergence in the opinions of au- 
thorities upon the relation of visceral disease to low 
back pain so noticeable at the present time. 

Here then is another field, wide in scope, in which 
to apply the standing examination method, together 
with the principles incorporated in the osteopathic con- 
cept. Removal of the cause here when primary de- 
mands definite diagnostic skill and exacting treatment. 

In the paper to follow, both Primary and Sec- 
ondary Psoas Fibrositis will be described. It is diffi- 
cult at times to determine just which type of cause 
was operative in producing the muscle pathology. 
Many of the tissue and compensatory changes in psoas 
muscle are the same whether they occur secondarily 
to, or were causative of, low back pathology and 
symptomatology, and they are important in either 
instance. When differences between the two types in 
diagnosis, treatment, etc., occur, they will be explained 
at the point of their discussion. 


ETIOLOGY 

After a study of the structures in question and 
subsequent roentgenologic investigations of their con- 
dition in many pathologic cases, one is impressed by 
the multiplicity of the possible causes of psoas muscle 
inflammation. This is particularly true of the lesser 
or low grade inflammatory conditions frequently pres- 
ent. Only these last named tissue changes will be 
considered here. The classic picture of psoas abscess, 
with its gross physical findings and symptomatology, 
which condition is rather rare, can be obtained by the 
reader in a standard surgical text. 

For descriptive and treatment purposes, the 
causes of the minor inflammations can be divided into 
three main groups, with their respective subheadings, 
as follows: 

1. Psoas fibrositis produced by mechanical irri- 
tation. 


(a) Sudden local trauma. 
(b) 


Persistent mechanical tension. 
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2. Psoas fibrositis produced by bacteria or their 
toxins. 
(a) Local infection. 
(b) Systemic toxemia. 
3. Psoas fibrositis produced by reflex irritation. 
(a) Structural maladjustment. 
(b) Visceral disease. 

1—(a) Sudden local trauma.—Mechanical irrita- 
tion as the predisposing cause of pathology and pain 
in lumbar structures, due to its ability to cause in- 
flammation in the muscles, should always be thought 
of and looked for first by the osteopathic physician. 
The writer has emphasized before that medical con- 
temporaries persistently classify bacteria or their 
toxins as the first cause of inflammation, while with 
manipulative treatment, administered by members of 
our school, many patients are relieved of the very con- 
ditions they describe. Because mechanical irritation is 
the etiologic factor most often responsible for all 
muscle pathology, it is placed first in the table of 
causes in the present consideration. It is scientifically 
the most frequent cause of definite primary psoas in- 
volvement. 

The x-ray plate shown as Plate 2 shows a defi- 
nitely inflamed swollen left psoas outline. The lumbar 
vertebre are pulled toward the contractured side and 
an ankylosis of the third lumbar vertebra upon the 
fourth is present. The history in this case showed 
that due to persistent low back pain, the patient re- 
linquished his occupation in 1930. His occupation 
required much time spent in motoring. The past his- 
tory revealed that he was forcibly thrown to the 
ground, in a position of extension of the thigh upon 
the trunk, by a shell explosion in 1917. In this way 
the left psoas muscle was traumatized. After hos- 
pitalization abroad and since returning home, the low 
back disorder persisted and has gradually grown 
worse. Appropriate treatment has relieved the condi- 
tion. 


This case represents a true example of compensa- 
tory lumbar vertebral malalignment due to primary 
pathology in one psoas muscle and is an example of 
the first subheading appearing under the first cause 
in the table just given. Rarely is sufficient mechanical 
irritation induced to cause a distinct primary inflam- 
mation of this unit unless psoas structure undergoes 
a definite sudden stress. It is only in case of such 
traumatic etiologic factor that it can be said accurately 
that psoas pathology is truly primary. And it is only 
in such cases that there is need for specific treatment 
of this unit. 

(b) Persistent mechanical tension—Contrasted 
with the cases resulting from sudden local trauma are 
those changes in psoas muscle resulting from persist- 
ent mechanical tension. Such tension exerted upon 
the psoas structure causes a secondary change in its 
tissue quality. It is thought that this structural change 
is often due to a functional requirement. Fibrous 
tissue is probably better suited than is muscle, to with- 
stand a continuous mechanical pull. Such a tension 
is present upon the convex side of lumbar curvature, 
in the short extremity case, and a secondary psoas 
fibrositis is frequently present here. It is possible 
that because of the constant stress, induced in psoas 
structure, necessary to maintain balance, fibrositis. re- 
sults. Such a case is shown in Plate 3. In this 
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instance the right psoas muscle is seen to be laboring, 
as is evidenced by an increased density and a bulging 
outline, to keep the upper trunk from further collapse 
toward the left side. In a like manner primary sacro- 
iliac lesion, errors of locomotion, upper functional and 
structural maladjustment when of adequate degree to 





Plate 3. An example of psoas fibrositis upon the convex side to 
prevent further lateral bending of the lumbar spine toward the oppo- 
site side. 


ey 






The involved 
muscle upon the right side leads to the discovery of a chronically 
inflamed appendix. Note the straight line of spinous process with 
much vertebral body rotation. 


An example of unilateral psoas fibrositis. 


Plate 5. 


produce lumbar curvature, all impose an obstinate uni- 
lateral strain upon psoas muscle. 

Of all of the causes of persistent mechanical 
tension causing secondary psoas fibrositis yet observed, 
primary lumbar malalignment is the most often en- 
countered. It operates in the following manner: 

In many cases the intervertebral deviations of 
lumbar maladjustment are of sufficient degree between 
the individual segments greatly to disturb the rela- 
tionship of the various attached muscle origins. When 
this modifying circumstance obtains, the attached 
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structure becomes inflamed from the undue tension 
thus induced within its elements. Fibrositis results. 
This is illustrated in Plate 4. It will be seen later, 
in the section on treatment, that the removal of the 
primary lumbar fesion usually leads to the recovery 
of the damaged psoas unit. This recovery can often 





Plate 4. An example of a marked lateral displacement of the 
upper lumbar segments, causing enough mechanical irritation to irri- 
tate the right psoas muscle. 





a con- 


lower extremity, 
genital deformity of the sacrum and a secondary right psoas fibrositis. 
A complicated though interesting case. 


Plate 6. An example of a short left 


be hastened by understanding the secondary myologic 
complication of this structure and by instituting appro- 
priate treatment from the start. 

2—(a), (b) Local infection and systemic toxemia. 
—Psoas fibrositis produced by bacteria or their toxins 
at once implies a primary source of toxic irritation. 
This cause of pathology has been outlined in a meas- 
ure in the introductory remarks of this paper and will 
not be reviewed here. The shadograph shown as Plate 
5 in the present article should prove interesting to 
the careful observer for a number of reasons. Chief 
among these is the fact that either by way of the 
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lymphatic mechanism or directly by the continuity 
of tissue, the peritoneum and the fascial layer anterior 
to the muscle involved not excepted, this patient who 
had low back pain did not experience relief until 

degener: ited _retrocecal appendix was removed. The 
primary source of toxemia or infection was thus elimi- 
nated. Other similar examples of psoas infection 
occurring in this series have seemed to show that bac- 
terial infection and toxemia occurring in the colon, 
prostate, urinary bladder, urethra, kidney pelvis or 
pelvic organs, at times cause inflammation in the psoas 
muscles. When of a toxic or infective nature this 
myologic change is often bilateral, as shown in Plate 1. 

The sources of bacterial infection or systemic 
toxemia recorded herein are all relatively near the 
muscular units under discussion. It is thought by 
the writer at the present time, that these previously 
designated focal points are the common ones most 
active in inducing a genuine low grade inflammation 
in psoas tissue. Many cases have been observed and 
successfully treated, however, in which the elimina- 
tion of a toxic focus quite removed from the midbody 
region was instrumental in giving relief to a defective 
quality of the blood stream reaching the prevertebral 
muscles. It is often necessary, then, in the general 
diagnostic routine used in investigating the causes of 
psoas fibrositis to eliminate as possible toxic foci, 
devitalized teeth, infected tonsils and chronic sinuses, 
and also middle ear and mastoid infections. From 
this it will be seen why the second item in the table of 
causes was divided into local infection and systemic 
toxemia. 

3—(a) Psoas fibrositis produced by reflex irrita- 
tion is detailed as the third general cause of psoas 
involvement. It is given two subheadings in the table, 
the first of which is structural maladjustment. 

Apparently lumbar intervertebral lesions in which 
the factor of embarrassed range of movement is pres- 
ent, rather than great malalignment, produce marked 
psoas muscle pathology. It is thought that this phe- 
nomenon is due to a disturbance in the reflex nerve 
mechanism. Stated differently, it would seem that 
those lumbar maladjustments showing a distinct lack 
of any movement, often produce prominent psoas in- 
flammation. Because great malalignment is not pres- 
ent, it would seem that the muscle pathology is due 
to a disturbed reflex arc innervation. The restoration 
of segmental mobility in these cases rapidly leads to 
psoas muscle normalcy. 

3—(b) lisceral disease as a predisposing cause 
of psoas fibrositis, due to reflex irritation, is question- 
able. It was mentioned in the introduction of this 
paper that the subject of reflex irritation as a cause 
of low back pain is in debate by recognized authorities 
at present. It was also stated that the psoas muscle 
is frequently involved because of the concurrent tox- 
emia usually present. For this reason the writer be- 
lieves that the present diagnostic confusion exists. 
Rarely has it been found that in the cases presenting 
visceral pathology, structure has not been in- 
volved in some degree by the resulting toxemia. 
Therefore it would seem that reflex irritation from 
visceral disease is less often the true cause of low back 
pain than are the mechanical and toxic etiologic ele- 
ments. 

Before ending this consideration of the causes of 
psoas fibrositis it might be pointed out that in some 
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cases, several of the causative factors here outlined 
may be present in the same individual. In Plate 6, a 
definite thickening of the right psoas muscle is shown. 
It was secondary to the imbalance induced in the 
lumbar area by both a congenital deformity of the 
sacrum and a primary actual short lower extremity. 
When these complicated cases are encountered, they 
should only serve to stimulate the genuine osteopathic 
engineer to adhere more firmly to the mechanical 
principles laid down by our founder and also to im- 
press us by the magnitude of his simple statement, 
“Remove the cause.” 

It is planned in the next installment to consider 
pathology, diagnosis and treatment of psoas fibrositis 
and inflammation. 
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The Effect of Spinal Lesions on 
General Body Nutrition 


RESEARCH SERIES NO. 38 
Witporn J. Deason, M.S., D.O. 
and 


GILBertT H. KRoeGer, 
Kirksville, Mo. 


B.S. 


The problem of this research series was to deter- 
mine whether osteopathic lesions in the middorsal area 
would in any manner affect the general body nutrition 
and resistance of an animal. As a matter of fact, it 
was conducted as a control by which to test several 
sarlier observations. 

The greatest part of digestion and the assimila- 
tion of food material takes place in the stomach and 
the small intestine. A smaller amount of digestion 
takes place in the mouth, and to a lesser extent in the 
large intestine, although the chief function of the lat- 
ter is the absorption of fluid materials. It seems logical 
that any disturbance affecting the normal functioning 
of these organs would in turn decrease the general 
body nutrition and resistance. 

The stomach and the small intestine have both 
parasympathetic and sympathetic innervation. The 
stomach receives its motor fibers from the vagus nerve. 
The parasympathetic neurons which innervate the 
small intestine have their motor cells in the plexuses 
of Meisner and Auerbach, which lie in the intestinal 
walls. The motor cells of these plexuses have their 
connection with the central nervous system through 
the connector neurons from the vagus nerve. 

The sympathetic nonmedulated fibers going to the 
stomach have their cells of origin in the semilunar 
ganglion, the same as those of the liver and the spleen. 
The medulated connector fibers which run from the 
spinal cord to the ganglion have their origin from the 
fifth to the ninth thoracic segments inclusive. The 
sympathetic fibers to the small intestine arise from 
motor cells in the superior mesenteric ganglion which 
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receives its connector fibers through the greater 
splanchnic nerve; the greater splanchnic nerve is 
formed by fibers arising in the fifth to the ninth tho- 
racic segments. 

The control of digestion is partly chemical and 
partly nervous. The hunger sensation is caused by the 
contraction of the stomach musculature through stimu- 
lation from the vagus nerve. When digestion is once 
started, probably it can continue to its finish without 
further stimulation from the vagus nerve. The sym- 
pathetics have the power to inhibit the activity both of 
musculature and of secreting glands, and when mark- 
edly stimulated, decrease both motility and secretory 
activities. These systems, when stimulated, carry 
activating and inhibitory impulses respectively, which 
greatly affect the digestive processes. 

When a spinal lesion occurs, there is an area of 
relative acidosis created in that area of the spinal 
structures.* This condition, if continued, will in turn 
affect the nerves that supply tissues innervated from 
this area of the cord. Because there is a decrease of 
nerve impulses an edema is created in these tissues, 
which, if continued, will result in further pathological 
conditions. Correction of such spinal lesions will re- 
store nerve function and in time the affected tissue will 
become normal. 


Methods of Study— 

For the purpose of study, twelve -voung dogs 
twelve to fifteen weeks old were selected. In this 
series animals for control and experimental subjects 
were not selected at random; in each case a control 
and an experimental subject were chosen from the 
same litter. The six lesioned animals were given odd 
numbers from one to eleven, and the six controls even 
numbers, from two to twelve. 


Normalization of Animals— 

These animals were kept under careful observa- 
tion at least a week before acceptance. They were fed 
once a day, usually in late afternoon. Their large pens 
were cleaned and sprayed daily; and fresh water was 
available at all times. During the course of the experi- 
ment any animal that showed unusual symptoms was 
immediately isolated that it might not expose the 
others. 

Animals selected for lesioning were anesthetized 
with regular anesthesia ether to bring about relaxation 
and to facilitate lesioning. As soon as the animal was 
sufficiently relaxed it was placed on a table face down- 
ward. One operator placed the thumb at the spot 
selected for the lesion, while the other operator firmly 
grasped the hind feet of the animal and rotated the 
vertebral column until a definite lesion could be pal- 
pated. The lesions were produced between the fifth 
and ninth thoracic segments. 

From time to time one of the control animals was 
also given an anesthetic to determine whether the ad- 
ministration of ether would in any manner produce 
unusual symptoms in the animal. So far as we were 
able to determine the administration of ether had no 
untoward effect whatsoever. 

The animals were weighed daily, and the tempera- 
tures taken per rectum with a standard clinical ther- 
mometer. The general condition and behavior were 
also carefully noted. 

The lesioned animals were examined daily, and 
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the lesions were produced again when necessary. 
Lesions in young animals tend to self-correction and 
repeated lesionings are often required. 


Results— 


After about a week the lesioned animals began to 
show progressive loss of weight, general listlessness 
and lack of interest in their surroundings. Their gen- 
eral appearance was not good; some showed skin erup- 
tions. While the controls also showed a slight loss of 
weight; it was far less than that of the lesioned ani- 
mals and was considered the natural result of confine- 
ment to pen life. On the average the general condition 
of the controls was far superior to that of the lesioned 
animals. 

The following table shows each animal’s loss in 
weight, and the average loss, for the duration of the 
experiment. All weights are given in pounds. 


ANIMAL WEIGHT 11/8/31 WEIGHT 12/12/31 LOSS 
No. 1 12.0 8.0 4.0 
No. 3 13.0 iS 5.5 
No. 5 16.0 10.0 6.0 
No. 7 24.0 21.5 2.5 
No. 9 17.0 14.0 3.0 
No. 11 10.0 7.0 3.0 
Average loss per dog—4.0 pounds. 

ANIMAL WEIGHT 11/8/31 WEIGHT 12/12/31 LOSS 
No. 2 13 5.0 2.5 
No. 4 10.0 8.0 2.0 
No. 6 10.5 9.0 is 
No. 8 8.0 7.0 1.0 
No. 10 14.0 13.0 1.0 
No. 12 6.0 5.0 1.0 


Average loss per dog—1.75 pounds. 

In addition to the loss of weight the lesioned ani- 
mals showed a higher average temperature. Normal 
temperature for a dog is given as 102.0° to 102.5°F.5 
The average temperature of the controls in this series 
was 102.4°F; for the experimental animals it was 
103.2°F. 

The twelve animals were killed and posted at the 
conclusion of the experiment. The condition of both 
the musculature and the viscera of the lesioned ani- 
mals in general was in a much poorer condition than 
that of the controls. Three cases of intussusception 
were found, one of which showed quite advanced 
pathology. 


Conclusion— 

As these results confirm those of the former series* 
we feel safe in assuming as proved that spinal lesions 
of the middorsal region have a very definite effect in 
lowering the general body nutrition and resistance, and 
that the correction of these lesions would in time 
restore the normal metabolic processes of the body. 
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A Study of the Influence of Spinal Le- 


sions on the Course of Infection 
SERIES NO, 39 
T. G. GuNDERSON and R. M. Gorpon, A.B. 


Instructors in the Department of Bacteriology in the Kirksville 
College of Osteopathy and Surgery 


1 

This series of experiments was made for three 
reasons: First, to endeavor to determine whether inter- 
osseus lesions artificially produced in animals have any 
influence on the course of infectious disease; second, 
to determine whether such lesions would influence the 
production of protective antibodies ; and third, to pro- 
mote a better understanding of osteopathic principles 
as applied to bacteriology. 

Much of the actual work was done before the two 
laboratory sections in bacteriology that the students 
might have the privilege of learning methods of con- 
ducting research, that they might see the postmortem 
work, and have the privilege of using the blood for 
making agglutination tests. 

The students were taught the methods of giving 
anesthesia, of producing artificial lesions and of 
inoculating animals. They were also urged to pal- 
pate the lesions from time to time during the course 
of experiment. 


? 


Method of Lesioning and Inoculating. All ani- 
mals were placed under ether anesthesia for the 
purpose of accomplishing relaxation before attempting 
to produce a lesion. One operator held the head and 
shoulders face down on a table while the other grasped 
the hind legs, exerted traction and by fixing the point 
above the vertebra selected for lesioning rotated the 
body laterally until a definite slip was felt. 

Inoculations were made by the subcutaneous 
method (on the abdomen), shaving and sterilizing to 
prevent accidental mixed infections. One animal of 
the group studied developed such an infection. It was 
a small abscess which soon healed itself. Pure cul- 
tures of B. typhosus, twenty-four to forty-eight hours 
growth in salt suspension were used for inoculating. 
The first injections were made of one-fourth c.c. of 
suspension, gradually increasing each week until one 
c.c. was given. This avoided producing anaphylaxis. 
Positive agglutination tests were not obtained until 
after the fourth, and in one rabbit after the fifth, in- 
oculation. 

Care of the Animals. Two animals were kept in 
each cage, the floor of which was covered with fresh 
sawdust twice daily to the depth of about one inch. 
Each cage was about 30x30x20 inches in size which 
gave the animals sufficient room to move about freely. 
These cages were cleaned regularly by washing with 
hot water and scrubbed clean before fresh sawdust 
was added. 

The animals were fed twice daily and the diet 
kept as regular as possible. It consisted of oatmeal, 
cracked corn and green vegetables and plenty of fresh 
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water. The animals were turned out into the room 
for additional exercise once daily. 

The cages were kept in a steam heated room with 
good ventilation. The temperature of the room was 
kept constantly at about 72°. 


Experimental Procedure— 

Eleven rabbits were used in this series, in four 
different groups. 

Group No. 1. Rabbits Nos. 1 and 2 were lesioned 
(between the ninth and tenth thoracics) and inocu- 
lated. 

Group No. 2. Rabbits Nos. 
lated but not lesioned. 

Group No. 3. Rabbits Nos. 5, 6, 
sioned but not inoculated. 

Group No. 4. Rabbits Nos. 
not inoculated and not lesioned. 


3 and 4 were inocu- 
and 7 were le- 


8, 9, 10 and 11 were 


Results on Individual Rabbits— 


No. 1 was lesioned and inoculated with B. typhosus 
four times. Clinical symptoms were: marked fluctu- 
ation in temperature from day to day ranging from 
100.6° to 104° on successive days throughout the 
course of the experiment; marked diarrhea and ema- 
ciation. Widal test was positive. When postmortem 
was performed, the only pathology apparent was 
greatly enlarged and edematous Peyer’s patches 
and abscesses of the kidney. 

No. 2 was lesioned and inoculated with B. 
typhosus four times. Clinical symptoms were: marked 
fluctuation in temperature from day to day ranging 
from 99.6° to 103°; marked emaciation and diarrhea. 
Widal was positive. Postmortem results were the same 
as for No. 1. 

No. 3 was inoculated four times with B. typhosus 
but was not lesioned. Clinical symptoms were: marked 
high temperature, at one time 106°, complicated with 
severe diarrhea but little emaciation. Widal was posi- 
tive. Postmortem showed objective signs of typhoid 
fever. 

No. 4 was inoculated four times with B. typhosus 
but was not lesioned. Clinical symptoms were: Tem- 
perature ran an even course ranging from 102° to 
103.2°. No diarrhea and little emaciation. Eighteen 
Widal tests were run on this animal and all proved to 
be positive. Postmortem showed marked enlargement 
of Peyer’s patches and of the spleen. 

Nos. 5, 6, and 7 were control animals: They were 
lesioned only. Their clinical record showed little of 
importance as their temperatures were about average 
and showed little fluctuation. Widal tests were nega- 
tive. 

Nos. 8, 9, 10 and 11 were control animals and 
were neither inoculated or lesioned. Their clinical 
records were those of normal rabbits. Widal tests 
were negative. 


Summary— 


It must be understood that this is only a pre- 
liminary report and that the work is only well begun. 
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It is our purpose to continue the series and report fur- 
ther. Our excuse for reporting at this time is that as 
a part of the plan we believe it has some significance. 
We feel that we have developed a working plan that 
will probably result in more definite information later. 
Conclusions— 

Far too few animals were used and the whole 
work was too limited to make anything other than a 
tentative report, and as such we trust that this may 
be accepted. Spinal lesions do seem to influence the 
course of typhoid infection in rabbits in that there was 
a more marked variation in the temperature curves, a 
more definite loss of weight and the diarrheal condition 
was greater in animals of group No. 1. 

The fact that the control animals of groups 3 and 
4 did not run temperatures showed that they and prob- 
ably all animals were normal when the series was be- 
gun and the further fact that the animals of Group 
No. 1 showed more marked clinical symptoms than 
Group No. 2 shows possible evidence of the effect of 
lesioning. 

The agglutination reactions were not quite so 
marked in the lesioned animals, but certainly we could 
not say with this limited number that such results 
would be constant. The gross pathology of the glandu- 
lar areas of the intestines was not sufficiently different 
to warrant any decision. 

This series of work was outlined by Dr. Wilborn 
J. Deason, Professor of Bacteriology, and has been 
supervised by him throughout the course of study. 
During the latter part of the course in bacteriology 
the students are required to do the various biological 
blood reactions and we find that correlating this work 
with the study of the spinal lesions increases the inter- 
est of the students. 

The gross pathology mentioned above as being 
found at autopsy must be substantiated by the micro- 
scopical findings to be reported by the pathology de- 
partment in a later paper before a definite and positive 
statement can be made. Many authorities say that 
typhoid fever cannot be produced in rabbits but the 
fact remains that we were able to show positive Widal 
tests and that the rabbits seemed to have the symptoms 
of the disease. These results must be rechecked. 





The Effect of Spinal Lesions in Animals 
Inoculated With Bacillus Typhosus 


SERIES NO. 40 
Witsorn J. Deason, M.S., D.O. 
d 


an 
GILBERT H. Kroecer, B.S. 
Kirksville, Mo. 


The problem considered in this research series 
was to determine whether middorsal lesions in experi- 
mental animals would influence the course of acute 
infections. For the purpose of study young dogs in- 
oculated with pure strains of Bacillus typhosus were 
used. Twelve animals in all were used in this series. 

The experiments of Metchnikoff and Besredka 
indicate that of the lower animals, the chimpanzee 
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alone is susceptible by feeding, to a true typhoid in- 
fection comparable to that occurring in man. In small 
animals inoculations produce a general septicemia, but 
no characteristic lesions. This must be kept in mind . 
in considering: the results obtained in this series. 


Methods of Study— 

Young dogs from twelve to fifteen weeks of age’ 
were selected. As in Series No. 38, experimental and 
control dogs were selected from the same litter. The 
dogs were numbered and all reference will be made by 
number as follows: Lesioned animals—2, 4, 6, 8, 10, 
12; Control animals—1, 3, 5, 7, 9, 11. 

The animals selected were first given a subcutan- 
eous inoculation of a pure strain of Bacillus typhosus. 
Three inoculations were made as follows: 

Nov. 8, 1931—1.0 c.c. 
Nov. 15, 1931—1.5 c.c. 
Nov. 22, 1931—2.0 c.c. 


The animals were placed upon their backs and the 
belly shaved at the point where the inoculation was 
desired. The spot was then washed with both ether 
and 95% alcohol. All instruments were previously 
sterilized. By this method of aseptic technic only one 
animal developed an infection at the site of inoculation. 
All of the inoculations were made subcutaneously. 

After inoculation, the animals selected for lesion- 
ing were anesthetized with anesthetic either to accom- 
plish relaxation, thereby facilitating the placing of the 
lesion. The thumb was placed on the spinal column 
at the desired spot for lesioning, and the hind feet of 
the animal grasped by the other operator. The spinal 
column was rotated until a definite lesion could be 
palpated. As typhoid is essentially a disease of the 
gastro-intestinal tract, these lesions were placed be- 
tween the sixth and the ninth thoracic segments in- 
clusive, because in this region lies the nerve control 
of the greater part of the gastro-intestinal tract.*. 

All animals were examined daily and the lesions 
were reproduced when necessary. It has been our 
past experience that in young animals lesions are much 
more likely to automatic correction than in older ones. 
The temperature of all animals were taken daily, and 
all clinical symptoms were carefully noted and re- 
corded. 

The control animals were from time to time also 
given an administration of anesthetic ether. This was 
done to determine whether the administration of an 
anesthetic had any unusual effect upon the animals, 
and so far as we were able to determine it did not. 


Results— 

All animals after inoculation developed a rise in 
temperature of from two to four degrees. An inter- 
esting feature was that the temperature of the lesioned 
animals always ran from one to two degrees higher 
than that of the unlesioned animals. This rise of tem- 
perature usually persisted for about two days after 
which it would subside; but at no time during the ex- 
periment did the temperature of any of the animals 
return to normal. This rise in temperature was ac- 
companied by general restlessness, vomiting, and loss of 
appetite, many of the animals refusing food for sev- 
eral days. These symptoms were always accompanied 
by an increased fluid consumption. Diarrhea and 
bloody stools were noted in several animals, and in the 
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case of No. 2, there was a complete rupture of the anal 
orifice. No. 6, found dead in the pen, on postmortem 
showed a complete rupture of the ilium. In general it 
may be said that the lesioned animals were in a much 
poorer condition than the unlesioned animals. 


At the end of 42 days, all of the animals were 
killed and posted. Bacterial cultures made from the 
blood and the gastro-intestinal tract showed the pres- 
ence of the typhoid bacillus. The animals showed 
evidence of great emaciation, very little if any fat was 
present, and the organs were pale, some showing 
evidences of minute petechial hemorrhages. Sections 
of various organs were taken and sent to the depart- 
ment of pathology for sectioning and diagnosis. The 
organs usually selected were liver, spleen, small intes- 
tine, and kidneys. 


In addition to the cultures, Widal tests were made 
on each animal. All of the animals showed positive 
Widal reaction, the lesioned animals showing a reac- 
tion in a much higher dilution than did the unlesioned 
animals. 

Upon microscopic examination, the Peyer’s 
patches showed a definite enlargement. The pathologist 
reported that while there was no definite lesion of 
typhoid present, there was a general congestion and 
edema in the submucous coat, and an inflammatory 
exudate in the submucosa. This condition was most 
noticeable in the sections made from the lesioned ani- 
mals. Other pathological conditions noted were as 
follows: Spleen, hyalinosis of the arteries, congestion, 
loss of outline of the malpighian bodies; liver, con- 
gestion with extensive fatty metamorphosis; kidney, 
beginning of albuminous degeneration, heavy inter- 
glomerular fibrosis, with fibrotic streaks extending into 
the tubular portion, vessels congested and dilated. 

As was the case with the intestine, the animals 
exhibiting the greatest pathological changes were the 
lesioned animals. All animals showed a progressive 
loss of weight, the loss being greater in lesioned than 
in unlesioned animals. The unlesioned animals showed 
a loss of 1.75 lbs. per dog, while the lesioned animals 
showed a loss of 4.0 Ibs. per dog, for the same period 
of time. (See Series No. 38.) 

In typhoid fever the carbohydrate metabolism 
proceeds as in health, as does also the fat metabolism. 
The protein metabolism differs from that in health in 
that there is a great protein destruction, and the metab- 
olism does not experience from protein its usual 
specific dynamic action. As can be expected in such a 
condition, all of the animals showed some loss of 
weight. But from the fact that the lesioned animals 
showed a greater loss of weight, and that the lesions 
were in the region supplying the greater part of the 
gastro-intestinal tract, it seems probable that this in- 
creased loss of weight in the lesioned animals was in 
some manner influenced by these lesions. The results 
obtained in Series No. 38 tend to bear out this assump- 
tion. 


Conclusion— 


From the results obtained in this series, we feel 
safe in assuming that the presence of osteopathic 
lesions in the middorsal region has a very unfavorable 
effect upon the course and the end results of acute in- 
fections produced by experimental methods in labora- 
tory animals. Since this is true, it would seem safe to 
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conclude that the presence of those same lesions would 
produce conditions in patients comparable to those 
produced experimentally in laboratory animals. In 
various earlier series of research (see Series No. 38, 
this issue) it has been positively shown that spinal 
lesions influence nutrition and resistance. In more 
recent work, not yet published, it has been shown that 
spinal lesions of the upper dorsal region directly in- 
fluence immunity by interfering with specific reflexes. 
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Nephritis 
W. M. Pearson, A.B., B.Sc., D.O. 
Hammond, Ind. 
Vv 
THE KIDNEY OF 
The occurrence of albuminuria and of edema in 
the course of pregnancy, alone or associated with 
the symptom-complex known as eclampsia, bears a 
good deal of resemblance to the acute forms of kidney 


disease. 


PREGNANCY 


The consideration of treatment is as much a 
problem of obstetrics as of nephritis, and only the 
points that have some bearing on the interrelated 
etiology and the possibility of osteopathic care will 
be mentioned in this connection. 

The oliguria, albuminuria, hematuria, and the 
edema, with the increase in blood pressure, convul- 
sions, and their equivalent symptoms really give the 
clinical picture of acute diffuse glomerulonephritis 
happening along with pregnancy. 

The only practical difference is in the blood 
chemistry, which in the kidney of pregnancy gives a 
nonprotein nitrogen of from 60 to 70 mg. per 100 c.c. 
of blood. 

The pathology in the kidney probably comes from 
a general arterial contraction. The important problem 
is to determine what goes on in pregnancy that might 
be responsible for the increased general arterial con- 
traction. 

It is definitely established that when the pregnant uterus 
increases in size it becomes more irritable and more easily 
excited to contract. Slight stimuli cause uterine contractions 
which later become automatic and rhythmical and are con- 
tinued throughout pregnancy. According to Gaskell, “rhyth- 
mic activity is an intrinsic property of involuntary muscle 
which becomes manifest when that muscle is in a condition 
of tone; this condition of tone is dependent upon both suitable 
chemical conditions and proper nervous control. The nervous 
control is normally dependent upon the integrity of two 
antagonistic systems of peripheral neurons but can also be 
maintained by one of these systems alone under certain con- 
ditions.” ; 

Gaskell also points out that the entire nerve supply to the 
uterus both motor and inhibitory, is derived from the thor- 
acico-lumbar outflow of the sympathetic nervous system, and 
that there is no evidence that any fibres are derived from 
the pelvic nerve. The change in irritability which appears 
in the uterus in pregnancy is also manifest in the nerve supply 
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of the uterus. Langley and Anderson, and later Dale, have 
shown that on stimulating the hypogastric nerves inhibition 
is the first effect in the non-pregnant uterus of the cat, while 
in the pregnant uterus contraction is at once produced. 
Adrenalin and nicotine have an effect similar to that of nerve 
stimulation. 


We see, therefore, that the whole neuromuscular appara- 
tus of the pregnant uterus is placed in a state of irritability 
which increases more and more as the pregnancy reaches its 
termination, and results in the maximal contractions of labor. 
Undoubtedly, this increased irritability serves the final pur- 
pose of expelling the foetus. 

It is probable that the gradually increasing irritability of 
the neuromuscular apparatus of the uterus has a central place 
of control. This is in accord with recent investigations in the 
functions of the nuclei in the interbrain. According to Bech- 
terew, cited by L. R. Miller in his book, Die Lebensnerven, 
it is possible to influence the movements of the uterus from 
the anterior part of the thalamus. B. Aschner was able to 
elicit contractions of the uterus and the rectum by stimulation 
of the floor of the third ventricle. 


From what we have said it may well be assumed that 
with the beginning of pregnancy, a purposive mechanism ap- 
pears, which consists of an taicreased irritabuity of the preg- 
nant uterus, an increased irritability of the nerve supply to 
the uterus which is derived from the thoracico-lumbar out- 
flow of the sympathetic nervous system, and of an increased 
state of irritability of the center in the interbrain which 
presides over the functions of the uterus. We have thus an 
increased state of irritability of a mechanism which has to do 
with a vegetative function. Might not this affect the mechan- 
ism of another vegetative function, that of vasoconstriction ? 

For the vegetative function of vasoconstriction we have a 
somewhat similar anatomical mechanism. The _ unstriped 
muscle fibres of the arteries are supplied by nerve fibres 
which are all derived from the thoracico-lumbar outflow of 
the sympathetic nervous system. We know that in the medulla 
there is a vasomotor center which forms the first control 
station. Recently evidence has accumulated for assuming 
the presence of a vasoconstrictor center in the interbrain. 
Karpus and Kreidl found general vasoconstriction on stimu- 
lating the region of the corpus subthalamicum (corpus 
Luysii). This was confirmed by the experimental investiga- 
tions of Schrottenbach. F. H. Lewy also assumes the pres- 
ence of centers for the vegetative functions in the hypothala- 
mic region. He came to the further conclusion that these 
centers for vegetative functions are controlled by impulses 
from the corpus striatum. 

From this it can be seen that the impulses for vasocon- 
striction travel nearly the same pathway as the impulses for 
uterine contraction 

We may now formulate the following hypothesis: With 
the beginning of pregnancy and continuous through it there 
is a gradual increase in the irritability of the entire neuro- 
muscular mechanism which has to do with the function of 
uterine contraction. With the increase in the irritability of 
the neuromuscular mechanism, the rhythmic contractions of 
the uterus become stronger, finally terminating in the con- 
tractions of labor. This increased irritability is probably 
dependent upon a state of increased irritability of the presid- 
ing centers in the brain. The entire mechanism is placed on 
a higher plane of activity for the purpose of the final expul- 
sion of the foetus. 

The close proximity of the centers for the vegetative 
functions in the brain permits the increased state of irritabil- 
ity to spread to the center for vasoconstriction in some cases. 
Impulses passing through the fibers of the thoracico-lumbar 
outflow then cause the whole neuromuscular mechanism of 
the arterial system to become more irritable, and the arterial 
vessels to be in a state of greater tonic contraction. The 
irritability of the entire neuromuscular apparatus for vaso- 
constriction increases with the increase in the irritability of 
the neuromuscular apparatus for uterine contraction in the 
course of pregnancy. It becomes more marked at the time 
of labor. When the irritability is sufficiently high it causes 
arterial spastic contraction to a varying degree, slowly or 
suddenly, and initiates all the manifestations which we have 
considered the result of arterial spastic contraction. It is for 
this reason that we find eclampsia occurring toward the later 
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part of pregnancy and especially with the beginning of labor 
pains. 

The increased irritability of the neuromuscular apparatus 
for vasoconstriction, both central and peripheral, is probably 
present in a mild degree in every case of pregnancy. Only 
in some cases does it reach a sufficient degree of intensity to 
cause a general arterial spastic contraction which results in 
renal and nervous symptoms. It occurs more commonly in 
primipare for the reason that the centers in the brain have 
as yet not learned to adapt themselves to the proper degree 
of irritability, and may, therefore, in some cases overreach 
their efforts and produce a greater state of irritability than 
is necessary. 

In other cases afferent external stimuli reach the highly 
irritable vasoconstrictor apparatus, and cause the initiation 
of the arterial spastic contraction, Such an external stimulus 
may be found in the hemolysis caused by the incompatibility 
between the blood of the child and the mother as shown by 
the work of Dienst, of McQuarrie, and of Ottenberg. 

Other stimuli, such as emotional stress, or excessive 
physical effort, which are apt to induce uterine contractions, 
are also apt to induce vasoconstriction, provided that the 
greater irritability of the neuromuscular apparatus for uterine 
contraction has also spread to the neuromuscular apparatus 
tor vasoconstriction, 

The possibility for the occurrence of arterial spastic 
contraction lasts as long as these mechanisms retain their in- 
creased irritability. This is probably until the uterus is com- 
pletely involuted. For this reason eclampsia may still occur 
in the puerperium. 

The hypothesis which has been offered here does away 
with the necessity for an unknown toxin. It attempts to 
explain on a physiological basis the occurrence of arterial 
spasm which many obstetricians and pathologists, as well as 
clinicians, consider the cause of the renal phenomena, the 
edema, the hypertension, and the convulsions. (178-182.)* 

OSTEOPATHIC CONSIDERATION 

The treatment of the kidney of pregnancy be- 
comes that of acute diffuse glomerulonephritis. How- 
ever, certain clinical facts about osteopathic treatment 
need to be emphasized. 

The nerve supply to the uterus, from the thoraco- 
lumbar outflow, is in a condition of increased irrita- 
bility which extends to the areas of vegetative function 
through the centers in the interbrain. This in turn 
causes an overflow of impulses to the vasoconstrictor 
mechanism, demonstrated in the arterial contraction 
characterizing the kidney of pregnancy. 

Osteopathic treatment during the course of preg- 
nancy has given very satisfactory results clinically. 
The reason becomes increasingly evident as we under- 
stand how the normalization of the spinal tissues per- 
mits the normal sympathetic-parasympathetic balance 
to be maintained. The removal of anything which dis- 
turbs the rhythmical rate of flow of the nerve impulses 
most certainly is the scientific treatment for a condi- 
tion in which the impulse balance is fundamentally 
wrong. 

Practically, then, osteopathic care permits the in- 
creased irritability of the uterine control to develop 
and terminate in an excited contraction of the uterine 
musculature, and to become demonstrable in 
the vasoconstrictor effects of the afferent artery to 
the kidney. 

Considering that the normalization of the kidney 
areas are primary for kidney conditions themselves, 
and the added possibility of making the vegetative in- 
fluence to the uterus more selective, the osteopathic 
profession has at its service the soundest possible 


less 


*Numbers in parentheses refer to pages from which quotations 
are made, by permission, from Elwyn’s ‘“‘Nephritis,” published by the 
Macnrillan Company. The italics are not in the original. 
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treatment and prophylactic for eclampsia and com- 
plicating kidney disease occurring during pregnancy. 
LIPOID NEPHROSIS 

The affections of the kidney which are charac- 
terized by degenerative changes in the tubules are all 
considered collectively as nephroses. 

Lipoid nephrosis is a disease characterized by an 
insidious onset, a chronic course, edema, oliguria, al- 
buminuria, changes in the protein and lipoids of the 
blood, and the deposit of lipoids in the kidney. It 
occurs alone or in connection with diffuse glomerulo- 
nephritis or with any amyloid degeneration of the 
kidney. 

We shall conclude the whole discussion of the patho- 
genesis of lipoid nephrosis with a statement of the following 
assumptions : 

1. As a result of an acute diffuse glomerulonephritis 
which later subsides, there occur in some cases permanent 
disturbances in the intracellular mechanism and the intracellu- 
lar processes in the walls of the capillaries, and secondarily, 
in cells and tissues throughout the whole organism, These 
changes lead to the development of the clinical picture of pure 
lipoid nephrosis. 

2. As the result of prolonged arterial contraction in 
the course of subchronic and chronic diffuse glomerulo- 
nephritis there occur similar changes. As a result of these 
changes the clinical manifestations of lipoid nephrosis are 
gradually added to the symptoms of nephritis. 

3. Asa result of the prolonged effect of the toxic agents 
of certain diseases such as tuberculosis, syphilis, and chronic 
suppuration there occur, either alone, or in addition to amy- 
loid changes, the intracellular disturbances mentioned above. 
As a result of such changes the clinical picture of lipoid 
nephrosis appears either with or without amyloid disease. 
(214-215.) 

TREATMENT 

The value of osteopathic care is as evident as in 
any of the conditions involving the kidney and _ its 
regulating vasomotors. 

In addition to the manipulative care, the problem 
of diet must be considered. In lipoid nephrosis the 
end products of protein metabolism are not increased 
in the blood. For this reason a liberal amount of 
protein should be given. The object of the diet is to 
keep up the protein and keep away from the fats. 
This is done by withholding both fats and carbo- 
hydrates to compel the body to utilize the protein of 
the food as well as the lipoids which are present in 
the blood. 

THE NEPHROSIS OF AMYLOID DISEASE 

The amyloid kidney was described by Rokitansky in 1842. 
It was first studied clinically by Wilks, Todd, and Traube. 
It occurs in the course of pulmonary tuberculosis, especially 
when this is combined with tuberculosis of the bones, or of 
the intestines. It occurs also in the course of prolonged sup- 
purative processes which are non-tubercular in origin, for 
example, in chronic osteomyelitis and in empyema. Again, it 
may appear in the course of congenital or acquired constitu- 
tional syphilis. Among the more uncommon etiological fac- 
tors are mentioned chronic malaria, chronic dysentery, and 
chronic gonorrhoea; occasionally it occurs also in the course 
of malignant tumors. Amyloid disease of the kidney rarely 
appears alone, usually it is combined with amyloid disease of 
other organs such as the liver, spleen, adrenals, and intestines. 
In the kidney it occurs either with or without lipoid nephrosis. 
(223.) 

TREATMENT 

The treatment of this nephrosis is entirely that 
of the disease which it complicates. When it is com- 
bined with lipoid nephrosis the treatment is essentially 
that of the lipoid degeneration. Osteopathic care has 
the same service as in the complicated diseases. 
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THE NEPHROSIS OF MERCURY POISONING, OR THE 
BICHLORIDE KIDNEY 
The bichloride kidney represents a problem of 
toxicology, even as it appears as a complication of 
some administration such as that of syphilitic treat- 
ment, or some other disease in which the mercurials 
are used. 


Our only consideration will be the orthodox toxi- 
cological treatment as quoted below. 


TREATMENT 

The principles which we have to consider in the treat- 
ment of bichloride of mercury poisoning are as follows: 
1. When taken by mouth, the immediate removal of the 
poison from the stomach; 2. Since the mercury is excreted 
into the gastro-intestinal tract the poison must be continuously 
removed from it; 3. The attempt must be made to overcome 
the anuria by the administration of large quantities of water. 


When the patient comes under observation he is given 
the whites of several eggs and the stomach is washed out 
thoroughly, and a pint of milk is then introduced. For the 
further treatment the following procedure is recommended 
by Lambert and Patterson: 

“1. The patient is given every other hour 8 ounces of 
the following mixture: Potassium bitartrate, 1 dram; sugar, 
1 dram; lactose, one-half ounce; lemon juice, 1 ounce; boiled 
water, 16 ounces. Eight ounces of milk are administered 
every alternate hour. 

“2. The drop method of rectal irrigation with a solution 
of potassium acetate, a dram to the pint, is given continuously. 
The amounts of urine secreted under this treatment are very 
ere: .... 


“3. The stomach is washed out twice daily. 


“4. The colon is irrigated twice daily, in order to wash 
out whatever poison has been eliminated in that way. 

“5. The patient is given a daily sweat in a hot pack. 

“It is imperative to emphasize the necessity of keeping 
up the treatment with the colonic drip enteroclysis day and 
night without interruption. .... . (238-239. ) 


ARTERIOSCLEROSIS 


Arteriosclerosis of the small arteries of the kidney 
constitutes the main pathological basis for renal ar- 
teriosclerosis without renal insufficiency and renal 
arteriosclerosis with renal insufficiency. 


Some basic understanding of the problem of 
arteriosclerosis is important as a basis for the treat- 
ment of the kidney conditions as well as the prevention 
of the general arteriosclerotic process. 


HISTOLOGY OF THE ARTERIAL SYSTEM 


Certain points in the histology of the arterial 
system are only briefly mentioned, that the under- 
standing of the osteopathic prophylactic possibility 
may become more evident. 


In the glomeruli of the kidney a definite cellular 
structure of the capillaries has not been demonstrated. 
The capillaries there have the appearance of proto- 
plastic tubules with inlaid nuclei and are of the 
porous character. 


_ The endothelial cells are capable of contrac- 
tion. This has been shown by Stricker, by electrical 
stimulation, and confirmed by Golubew. 

Many recent investigators assume that the « do- 


thelial cells alone are responsible for capillary con- 
traction. 


NUTRITON TO THE ARTERIAL WALL 


One often neglects the blood supply to the blood 
supply, or rather the blood supply to the special struc- 
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tures that conduct the circulating tissues through the 
organism. The association of the blood vessels with 
the blood leads to the neglect of thought as to the blood 
supply of the arteries themselves. 

The Nutrition of the Arterial Wall. Nutritional ves- 
sels or vasa vasorum are found in all the large arteries. As 
regards their presence in the small arteries there is a good 
deal of difference among investigators. According to Ebner 
(KOllicker, p. 630), nutritional vessels are found in all arter- 
ies down to those of a diameter of one millimeter and less. 
Others have not found them in the small arteries. The vasa 
yasorum are derived from the small neighboring arteries and 
enter the adventitia where they ramify and break up into a 
capillary network which reaches to the media. Only in the 
aorta and common iliac arteries do the capillaries spread into 
the outer part of the media; in the inner two-thirds of the 
media and in the intima nutritional capillaries have not been 
found. (Plotnikow, Lange.) 

There is considerable difference of opinion as regards the 
manner with which the intima and inner part of the media 
are nourished. The adventitia and outer part of the media 
are unquestionably nourished by means of the vasa vasorum. 
As regards the intima and inner part of the media, it is held 
by some investigators that nutrition is effected from the 
blood stream in the lumen of the vessel, by means of the 
blood plasma being pressed through the endothelial lining 
into the inner part of the arterial wall. (Aschoff.) In sup- 
port of this assumption is the fact that on staining the endo- 
thelial lining with silver nitrate stomata have been found by 
some investigators. Others (Benda, Kaufmann) hold that 
the whole vessel wall is nourished by way of the vasa 
vasorum. F. Lange has reviewed the whole question of the 
nutrition of the arterial wall. From experimental studies and 
from the study of pathological material he comes to the 
conclusion that under certain pathological conditions the 
whole arterial wall is nourished from the blood in the lumen 
of the vessel, and that under other pathological conditions 
the whole arterial wall is nourished by way of the vasa 
vasorum. Normally the arterial wall derives its nourishment 
from the plasma of the blood in its lumen and by way of 
the vasa vasorum; where there are no vasa vasorum, also 
from the tissue fluid surrounding the artery. The plasma or 
tissue fluid on entering the arterial wall spreads by way of 
the intercellular spaces throughout the intima and media... . 

The Nerve Supply of the Arteries. Ali the arteries 
down to the smallest are supplied with nerves. This holds 
true for the arteries of the heart, of the lungs, and of the 
brain. Around the large arteries the nerve fibres form a 
plexus from which they enter the media where the motor 
fibres penetrate to the muscle cells. Sensory fibres terminat- 
ing in an end plate are also found in the arterial wall and 
have been found by some investigators in the intima, although 
others were unable to find them there. It has already been 
mentioned that the capillaries are also supplied with nerve 
endings. (245-247.) 

OSTEOPATHIC CONSIDERATION 

The problem of osteopathic treatment is one of 
normalization ; it is not one of stimulation or of inhibi- 
tion. Function becomes normalized through the seg- 
mental associations of blood and trophic nerve supply. 
The aim of treatment is to remove the pathological 
syndrome called the lesion which is an inhibition to 
the body’s normal process of recovery. 

Usually we think in terms of visceral function, 
excretion or secretion, peristaltic waves, detoxifica- 
tion, metabolism, or something of the kind. But one 
of the greatest problems of osteopathic care is the 
normalization of the blood supply to the arterial wall. 
Especially is this true if we believe in the saying that 
one is as old as his arteries. 

Old age is physiological; but the osteopathic 
problem is to keep the blood vessels nourished prop- 
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erly and to retard the changes usually associated 
with age. 

When the nutrition and the nerve supply to the 
blood vessel wall enters the picture of osteopathic care 
and treatment we face one of the previously unknown 
possibilities of therapeutics, that of truly prophylactic 
treatment. 

The importance of blood supply and nerve supply 
has never been questioned but until osteopathy made 
an inroad in the field of therapeutics, no one had been 
able specifically to give new life to the blood vessel 
wall. 

PATHOLOGICAL ANATOMY OF ARTERIOSCLEROSIS 

The Macroscopical Appearance. The macroscopical 
lesions of arteriosclerosis such as are best seen in the aorta 
present a gradual process from the very minute fatty deposits 
appearing in early life, to the very extreme lesions and de- 
formities of the aorta in advanced age. If we observe the 
process as the later lesions add themselves to the first, the 
following pictures can be seen at the various stages: 

1. The earliest change observed is a fatty infiltration in 
the intima of the aorta. On its inner surface, especially on 
the dorsal side and sometimes encircling the mouth of the 
innominate and carotid arteries, can be seen slightly elevated 
flecks or streaks, which are white or yellowish white in 
appearance. They are round, oval, or irregularly shaped, 
sometimes widely separated and connecting with one another 
with fine lines of a similar character as themselves; some- 
times forming diffuse patches, especially in the descending 
aorta between the mouth of the intercostal arteries. 

2. Ata later stage there can be seen in addition to the 
fatty patches or streaks, small elevated, rounded, or irregu- 
larly shaped plaques or eminences. They have a pale, trans- 
lucent appearance and an elastic consistency. Some of the 
plaques are more opaque and a yellow color seems to shimmer 
through from the depth. They may be found anywhere but 
are commonly situated about the orifices of the intercostal 
arteries and of the main branches. The smooth, glistening 
surface of the intima is still present. On cutting these 
plaques a yellow, fatty and mushy mass is seen in its depth 
and can be expressed. 

3. At a later stage the changes described occupy a good 
deal of the entire inner surface of the aorta from the aortic 
valve, often involving the valve itself, and extending through- 
out the length of the thoracic and abdominal aorta. The 
plaques have become larger and confluent. The inner surface 
of the aorta is corrugated, the diameter of the lumen is 
increased, the walls thickened, the whole aorta lengthened, 
and on stretching it the elasticity is seen to be lost. Some 
of the plaques are roughened, over others the intimal lining 
is broken through and distinct erosions and ulcerations are 
seen. The larger ulcerations have undermined edges, and are 
filled with a yellow, fatty detritus which can be pushed out, 
leaving a shallow ulcer. To this soft, mushy mass the name 
“atheroma” has been applied. Here and there in the ather- 
omatous ulcers and plaques calcium deposits are found, while 
others have become entirely calcified. The individual larger 
plates may occupy a third to a half of the circumference. 

4. In the most advanced cases the entire aorta is con- 
verted into a rigid tube with irregular bulgings, presenting 
sclerotic plaques, atheromatous ulcers, and calcified areas 
throughout the entire length. The calcified plates may sur- 
round and narrow the orifices of the aortic branches. Over the 
ulcerated areas thrombi form, or the blood stream washes 
out the detritus, and continuing, forms a dissecting aneurism 
which may become thrombosed. 

The same processes are found in the branches of the 
aorta, and in the large, medium and small-sized arteries 
everywhere. Fatty patches, sclerotic plaques, and calcification 
are seen. They cause an irregular narrowing of the lumen, 
often to an extreme degree, and the lumen is often occluded 
by thrombus formation. The artery has lost its elasticity, 
and is lengthened and tortuous. (247-248.) 
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OSTEOPATHIC CONSIDERATION 

It is interesting to notice how well the treatment 
of the fixed thoracic cage of the elderly individual fits 
in with the problem of arteriosclerosis. 

The infiltration occurs in the descending aorta 
between the mouths of the intercostal arteries. As 
one grows old the thoracic cage tends to become fixed. 
Whether this happens because of the blood vessel 
changes or because of the changes in the discs and 
other tissues is of little importance beside the practi- 
cal aspect of osteopathic treatment directed to mobili- 
zation of the dorsal region of the spine and the associ- 
ated ribs. 

Not only does the osteopathic pathology resulting 
from fixation of the bony structures become a handi- 
cap to blood and nerve forces, but at the same time 
the character of the blood vessel wall is changed due 
to its disturbed nutrition. 

The fixed thoracic cage leads to blood changes 
due to the impairment of the circulation through the 
ribs, which have the power to produce new cells for 
replacement. Poor cell production, lack of suitable 
rib nutrition, improper nutrition and innervation to 
blood vessels and capillaries are all characteristics that 
are removed by the normalization of the thorax 
through osteopathic treatment. 

Certainly no other treatment has ever had so much 
to offer in the prevention of the changes in the arteries 
that are associated with old age. 

THE PATHOGENESIS OF ARTERIOSCLEROSIS 

Thoma evolved three histomechanical laws which 
influence the growth of arteries. In their essence these laws 
are as follows: 1. The growth of the transverse diameter of 
the lumen of a vessel is dependent upon the velocity of the 
blood stream. 2. The growth of the length of a vessel is 
dependent upon the traction exerted on the vessel by the 
growing tissues around ti. 3. The growth of the thickness 
of the wall of a vessel is dependent upon the tension to 
which it is subjected. His theory of the pathogenesis of 
arteriosclerosis is as follows: As a result of manifold in- 
fluences, functional overactivity and general metabolic dis- 
turbances which accumulate during life, and as a result of 
nutritional disturbances, there occurs a weakening of the 
vessel wall, especially of the media, which Thoma has named 
angiomalacia. As a consequence of this weakening of the 
media there occurs a dilatation of the vessel wall and a 
slowing of the blood stream. As a result of this slowing, and 
in accordance with the above-named laws of histomechanics, 
there occurs a compensatory growth of the intima, which 
narrows the lumen to its original size. This thickened intima 
is under great tension, and because of this continued tension, 
the deeper layers of the intima undergo regressive changes, 
namely, fatty degeneration, calcium deposit, and atheromatous 
changes. (259-260. ) 

FATTY INFILTRATION IN THE INTIMA 

Fatty Infiltration in the Intima. We may now attempt 
to explain the deposit of fat in the intima of the arterial 
wall. In the cells of the intima the balance between the 
supply of fat and the ability to utilize the fat can be also 
disturbed in the above-mentioned manner. <An_ increased 
amount of fat and lipoids may be brought to the cells of the 
intima which they are unable to utilize. Normally, this may 
occur in feeding excessive quantities of milk to infants, and 
also in young people when the food contains excessive quan- 
tities of. fats and lipoids. The excess of lipoids not being 
utilized is deposited in the cells and intercellular spaces of the 
intima. The steatosis or xanthomatosis of the aorta in young 
people is, according to Aschoff (in a lecture delivered in 
New York in 1924), a reversible process, and the lipoids may 
disappear from the aorta with the elimination of fat from the 
food. They disappear because the metabolism of the intimal 
cells is normal and the cells will therefore utilize the fat as 
soon as they cease to receive an excess above their demand. 

It is different with the fatty deposits in the intima which 
form the beginning of arteriosclerosis. Here it is a dimin- 
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ished ability on the part of the cells of the intima to utilize 
the lipoids which cause their appearance in the cells. The 
reason for this diminished ability to utilize fat is due to a 
diminished oxidation power of the cells, and the reason for 
this must be sought for in a disturbance or diminished supply 
of the nutritive fluid. 

Nutrition of the endothelial lining of the intima is un- 
doubtedly derived from the blood in the lumen of the vessel. 
It is always abundant and fat infiltration is therefore not 
commonly found in the endothelial lining. The nutrition of 
the subendothelial intima, we have previously said, is derived 
from the blood in the lumen by the plasma being pressed into 
the intima through stomata between the endothelial cells, or 
by the way of the vasa vasorum. In the absence of definite 
knowledge on this subject we are more inclined to accept the 
view that the nutrition of the intima ts brought to it through 
the capillaries of the vasa vasorum in the adventitia and 
outer part of the media, and from there the nutritional fluid 
travels through tissue spaces to the cells of the intima. If 
this is the case, then the cells of the intima immediately 
under the endothelial lining are furthest removed from the 
source of the nutritional supply. Given any disturbance in 
the nutritional supply, these cells must be the first ones to 
suffer from a diminished oxidative ability, and the result is 
the accumulation of fat and of lipoids in these cells. Dis- 
turbances in the nutritional supply may be caused by the 
obliteration of tissue spaces as a result of undue stretching, 
in places of especial strain, such as are found near the 
orifices of the branches of the aorta. The strain of increased 
functional demand in daily life, especially in later life with 
the diminution of elasticity of the arterial wall, will have the 
same effect of obliterating tissue spaces and causing a diminu- 
tion in the nutritional fluid to the cells of the intima. Jucrease 
in blood pressure must necessarily have the same effect. 

An additional factor is the ease with which tissues spaces 
are obliterated as a result of stretching. This is probably 
dependent upon heredity..... . 

The combination of increased supply of lipoids to the cells 
and the diminished ability to utilize the lipoids, facilitates 
their deposit in the intima in men just as it does experiment- 
ally in rabbits. An example of this is the ease with which the 
arteriosclerosis of older individuals is accentuated in diabetes. 
Here, in addition to the diminished ability of the cells of the 
intima to utilize the fat, there is an increase in the supply of 
fat which is shown by an increase of lipoids in the blood. 
(263-265. ) 

THE ETIOLOGY OF ARTERIOSCLEROSIS 

Many of the commonly accepted beliefs regarding 
the production of arteriosclerosis have been disproved 
within the past few years. 

Septic infections of the rheumatic type seem to 
play an important role in the production of this con- 
dition, but that the acute infectious diseases are con- 
cerned in the production of arteriosclerosis is certainly 
doubtful. 

Chronic tuberculosis has no effect upon the arter- 
ies whatsoever, at least as far as arteriosclerosis is 
concerned. 

There is no definite evidence that syphilis is in 
any manner concerned with the development of true 
intimal arteriosclerosis. 

There is no evidence that alcohol, tea, coffee and 
tobacco have any importance as causes of arterio- 
sclerosis. In the habitual drunkard the utilization of 
fat is lessened, and thus indirectly arterial changes 
may result. 

Gout and diabetes definitely act as predisposing 
factors in the production of arteriosclerosis. This is 
not difficult to understand when one considers that 
they are both diseases of metabolism. And in the case 
of diabetes especially, the fat carbohydrate balance is 
changed. 

TRUE ETIOLOGICAL FACTORS 
The real etiological factors must be therefore as 


1. The character of the cells and tissues of the arterial 
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wall, which is the result of inherited characteristics and kidneys than in the other organs, and probably most 
tendencies. stable in the lungs and brain. The variations in sensitive- 


2. The strain of functional demands, either normal or 
excessive, which results in the undue stretchings and con- 
tractions of the arterial wall. 

3. The duration, or length of time during which the 
artery is exposed to an excessive or normal functional 
demand—the factor of age 

1. It is almost self-understood that the inherited char- 
acteristics and tendencies which make up the character 
of the cells and tissues play a role in the performance of 
their function. In the case of the arterial wall this must 
necessarily express itself in the degree of ability to with- 
stand the normal and abnormal functional demands which 
are those of stretching and contracting. We have no exact 
knowledge as to how the inherited characteristics of the 
cells and tissues of the arterial wail affect their functions, 
but that such is the case there is no doubt. How else except 
on the basis of an inherited inferiority in the cells and 
tissues in the walls of these vessels, can we explain the 
occurrence, for instance, of marked arteriosclerosis of the 
coronary arteries of the heart in a young man of 27 years 
of age, with no increase in blood pressure and very little 
arteriosclerosis in other parts of the body? Osler speaks 


of the “quality of arterial issue (vital rubber) which the 
individual has inherited.” Such inheritance is manifested 
in the familial occurrence of such arteriosclerosis in gen- 


eration after generation. Thus, Allbutt cites the case of 
a certain family in which the men, generation after genera- 
tion, died of apoplexy at about the same age, 65 to 70. 
Renal arteriolosclerosis is commonly seen in families. 
Similarly, arteriosclerosis of the coronary arteries is again 


and again observed in families. The cases of arterios- 
clerosis in young people, whether in the cerebral, peri- 
pheral, renal, or cardiac arteries, are expressions of in- 


herited inferiority of such arterial tissue. 

Although cases of familial arteriosclerosis are seen by 
all clinicians, careful studies are not available, and it re- 
mains for future investigation to put the knowledge on an 
exact basis. 

2. The strain of functional demand adds its result to 
the consequences resulting from the inherited characteristics 
of the arterial wall. The individual organs and _ tissues 
obtain their nutrition from the capillaries, and it is the 
business of the arterial system to maintain an adequate 
capillary flow. Individual organs and tissues have an enor- 
mous reserve power above that necessary for performing 
their functions while at rest. For the exercise of this 
reserve power added nutrition is required, and the arterial 
system must accommodate itself to the extra demand. This 
means that during rest many capillaries and arterioles must 
be contracted to prevent an undue amount of blood reach- 
ing the particular organ or tissue, and that with increased 
work many arterioles and capillaries must dilate to permit 
an increased flow of blood. This continuous contraction 
and dilation, which varies in individual organs, and may 
be called upon for excessive variations at a moment’s notice, 
expresses what we mean by functional demand. This de- 
mand may be excessive in a particular organ, such as in the 
arms of a washerwoman, in the lower extremities of a long- 
shoreman, in the intestinal arteries of a glutton, in the heart, 
lungs and kidneys of every hard-working individual. 

The artery adapts itself to the functional demands, 
whether normal or abnormal, and when the demand is 
excessive the artery hyperthrophies to meet it, as for in- 
stance the hypertrophy of the elastic layer in the intima 
of the renal arteries. But in both normal and excessive 
functional activity of the arteries, there results, with stretch- 
ing and contraction of the arterial wall, an obliteration and 
disappearance of some of the nutritional passageways in 
the intima, and this is then followed by the deposit of 
lipoids and the further changes of arteriosclerosis. With 
excessive activity of the arteries this process is accentuated, 
and this more readily in the organ or tissues where the 
arteries are inherently inferior as a result of inheritance. 
F. Lange has recently called attention to the effect of 
dilatation on the production of changes in the arterial wall. 

An important factor in causing undue contraction and 
dilatation is the degree of lability of the vasomotor sys- 
tem. The degree of normal stability of the vasomotor 
system varies in the different organs. It is probably more 
labile and subject to great and quick changes in the 


ness and stability 
influences. 


are enormous and subject to great 
The vasomotor changes are most easily per- 
ceived, of course, in the skin, but are probably more 
varied in the inner organs. The excessive degree of 
contraction and dilatation of the arteries under such vaso- 
motor influences helps to produce the changes in the 
intima which we have previously mentioned. 

All these variations in normal activity of the vessels, 
abnormal demands, vasomotor variations, and inherited 
tendencies, help to explain the variations in the occurrence 
of arteriosclerosis in the individual organs and tissues. 

Increase in Blood Pressure. An important factor in 
increasing the functional demands on the arteries is found 
in a persistent increase in blood pressure. <A _ persistently 
high blood pressure, whether as a consequence of sub- 
chronic or chronic glomerulonephritis, or of renal arteri- 
olosclerosis, must necessarily increase the functional 
activity of the whole arterial system. Persistent hyperten- 
sion means the contraction of large areas of arterioles to 
maintain this pressure. It means greater activity of the 
muscle fibres in the arterial wall, undue stretching of all 
the arteries, but especially those of the elastic type. The 
arterial wall adapts itself to the increased demand by a 
hypertrophy of the wall and multiplication of the elastic 
layer. But here also the undue stretching multiplies the areas 
in which passages of nutritional fluid are obliterated, lipoids 
are deposited, and the chain of arteriosclerotic process 
started. As persistent hypertension is universal in the whole 
systemic circulation, the arterial changes are also universal, 
but it is especially the arteries of the elastic type, the aorta 
and its branches, which are affected in the cases of long- 
standing hypertension. We find in these arteries the most 
marked atheroma and arteriosclerosis in cases of chronic 
hypertension, and the extent of involvement corresponds 
to the duration of the hypertension. 

The involvement of the aorta and its branches in cases 
of chronic hypertension is understood when we consider 
the function of these vessels. The function of the aorta 
is to accommodate the volume of blood which the left 
ventricle throws out with each systole. It accommodates 
this volume by virtue of its elasticity which permits the 
arterial wall to be stretched. When in addition to this 
normal function a continuous increased pressure is exerted 
upon it, the aortic wall is unduly stretched, with consequent 
obliteration of nutritional channels in the intima and in 
the media. 

Increase in blood pressure in a local area has a similar 
effect in the particular arteries involved. Such is the case 
in the portion of the aorta proximal to a stenosis of the 
aortic isthmus; also in the pulmonary arteries in cases of 
mitral stenosis, or in cases of other hindrances to the pul- 
monary circulation. 

3. The factor of age. To the two factors of inherited 
arterial tissues and of functional demand, we must add the 
third factor, that of the duration of the normal or excessive 
functional demand. Since the first two factors are ex- 
tremely variable, it is only natural that the age at which 
arteriosclerosis of any particular artery is found, must vary 

reatly. Aschoff has pointed out, as we have said pre- 
viously, that in the third period of life, beginning about 
the middle of the fourth decade, the inner elastic tube of 
the arterial wall is gradually used up, and the resulting 
weakness compensated by a growth of connective tissue. 
Normally, with an inherited good arterial tissue and with 
normal functional demand on the arterial wall throughout 


life, the end of the fourth decade is the time when arter- 
iosclerotic changes in the different organs begin to make 
their appearance. But this is only an average normal. 


Even in such normal individuals areas of intimal atheroma 
and arteriosclerosis are found scattered in various organs 
and tissues. With poor vessels, and with increased func- 
tional activity, arteriosclerosis may be marked in the third 
decade, and juvenile arteriosclerosis in the first and second 
decades of life has been described. (270-274). 
RENAL ARTERIOSCLEROSIS 
Some Consequences of Arteriosclerosis...... 
Sir James Mackenzie has pointed out that “one of the 
most striking changes that takes place in the progress of 
arterial degeneration is the diminution of the capillary 
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field.” With further progress there is in addition to the 
disappearance of many capillaries, partial and complete oc- 
clusion of many arterioles, and at times of larger arteries. 
The result is a diminution in the blood supply to the tissues 
or organs, with the consequent disappearance of many 
parenchyma cells and their replacement by connective tissue. 
The loss of function in the affected organ is in proportion 
to this loss of cells, as well as in proportion to the degree 
of difficulty with which the blood supply is carried through 
the arteriosclerotic arteries. It involves a loss in the reserve 
power of the organ and is a normal accompaniment of ad- 
vancing age. There is no compensatory mechanism for this 
loss of function. 

There is, however, One organ in which the vascular 
supply has been partly modified to perform a specific func- 
tion. In the kidney the glomerular network of capillaries 
is interwoven with the arterial system of the cortex for a 
specific function, namely, that of filtration. This function 
is dependent upon the pressure in the arterial system, and 
ceases wlten this pressure falls below a certain level. To 
maintain this pressure is of very great importance to the 
organism as a whole, and any tendency to a reduction of 
this pressure must be compensated. 

The Classification of Renal Arteriosclerosis. In dis- 
cussing renal arteriosclerosis we must keep in mind this 
specific function of the glomerular network and the de- 
pendence of this function upon the pressure in the arterial 
system. Arteriosclerosis involving the afferent arteries to 
the glomeruli, by narrowing the lumen of these arteries, 
will prevent the proper flow of blood, lower the pressure 
in the glomeruli, and thus prevent filtration. Arteriosclero- 
sis involving the interlobular arteries will have a_ similar 
effect. An increase in blood pressure and a consequent 
increase in the flow of blood through the narrowed small 
arteries would prevent the tendency to a lowering in the 
filtration pressure. 

When the arteriosclerosis of the interlobular arteries 
is very marked and the change in the walls of the afferent 
artery sufficient to obliterate the lumen, the corresponding 
glomerulus collapses, loses its function and is converted 
into a hyaline body. No increase in blood pressure can 
force blood through an artery with an obliterated lumen. 
In this form of arteriosclerosis kidney function is reduced 
in proportion to the number of lost glomeruli. 

A third form of arteriosclerosis of the kidney is that 
involving the renal artery and its larger branches without 
any involvement of the interlubular or afferent arteries. In 
this case, as long as the small arteries and arterioles are 
not affected, there is no hindrance to the flow of blood to 
the glomeruli and no interference with the filtration pres- 
sure. There is, therefore, no necessity for an increase in 
blood pressure. 

Arteriosclerosis of the kidney involving the small ar- 
teries and arterioles has been called by Herxheimer renal 
arteriolosclerosis and this term is coming more and more 
into general use. We may, therefore, classify arteriosclero- 
sis of the kidney as follows: 

1. Renal arteriosclerosis involving the renal artery and 
its larger branches. 

2. Renal arteriolosclerosis without renal insufficiency, 
involving the small arteries and arterioles, but without the 
loss of a sufficient number of glomeruli to affect kidney 
function. 

3. Renal arteriolosclerosis with renal insufficiency, in- 
volving the small arteries and arterioles, with complete 
occlusion of many of the afferent arteries, and with the loss 
of a sufficient number of glomeruli to affect kidney function. 
(275-277.) 

CONCLUSION 

In the five articles in this series relative to the 
subject of nephritis, there are a few important con- 
siderations to which we want again to call your atten- 
tion. 

1. There has been no attempt at originality in 
any portion of the discussions. Authoritative subject 
matter has been directly quoted, in order that the 
fundamental osteopathic concept would seem more 


applicable. 
2. The compensatory mechanism, in connection 
with kidney insufficiency, is increased blood pressure. 


NEPHRITIS—PEARSON 
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This blood pressure increase takes time to become 
effective. A high blood pressure, or one that is simply 
above normal, associated with changes in the kidney, 
is not a pathological demonstration, but physiological 
compensation, and should be treated as such. The aim 
certainly should not be to lower blood pressure un- 
less that is the desired response, based upon the 
factors that are causative. 

3. The average urinalysis will detect only a 
very small percentage of involved kidneys. Only effici- 
ency tests that throw into activity all the functioning 
elements of the kidney, will be of any value in deter- 
mining kidney efficiency. 

4. The kidneys, as nearly all organs of the body, 
are built to meet emergencies. Three-quarters of the 
kidney represents reserve power, and thus it is pos- 
sible under minimal activity to secrete normal urine, 
when there may be considerable kidney pathology. 

5. Treatment of kidney conditions is first of all 
non-drug and is based upon the conservation of body 
energy, regulation of food and water intake, and upon 
the possibility of effecting vasomotor activity. 

6. The osteopathic physician has more to offer 
than many therapists because he does not rely upon 
drugs to bring about his results and in that respect 
carries out the only known orthodox treatment in cases 
of nephritis. In addition to this negative therapeutic 
aspect he offers a positive therapeutics. He removes 
the so-called osteopathic pathology and in so doing 
permits the normalization of the vasomotor activity to 
the kidney and to the compensatory mechanisms of the 
body. Not only does the removal of this pathology 
permit of normalization of the flow of impulses, but 
it also permits their proper interpretation in the end 
organs. No organ in the body is more dependent upon 
vasomotor balance than the kidney, and for that rea- 
son the physician who relies upon its normalization 
for treatment has the most to offer. 

7. To go from theory to practice, no school of 
medicine has so much to offer in the preservation of 
blood vessel health, as the osteopathic school. Im- 
provement of blood vessel nutrition is the true prophy- 
lactic for the changes that are termed old age, and in 
proportion the factors that depend upon these changes 
are prevented, especially senile arterial changes in the 
circulation to the kidney. 

8. Eventually kidney and heart problems come 
together in some syndrome, or symptom complex. As 
much as one or the other is prevented, the inevitable 
complex is held off. Thus osteopathic care presents a 
service in kidney and heart disease. 

9. The substantiation of the osteopathic claim 
comes largely in direct proportion to the knowledge 
of current physiology and practice which one possesses. 
The substitution of adjunctive measures for funda- 
mental osteopathic principles and methods of treat- 
ment is but an admission of the lack of knowledge of 
things that are scientific and up-to-date. 

10. No condition lends itself to osteopathic 
treatment, in theory and practice, better than neph- 
ritis. Osteopathy was in the beginning considered as 
an improved system of therapeutics, and in the light 
of modern understanding it proves itself to be just 
that. It is the only therapeutic school in existence 
offering something fundamentally different and scien- 
tifically sound, unbiased by political limitation. 
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Osteopathy on the World’s Stage 


Musings on the Public Value of the National Convention 


Pustic is the word, deliberately chosen. Publicity is so often regarded as synony- 
mous with advertising; it suggests salesmanship and sometimes carries the taint of 
mercenary motives. Still, it is the best word available for general purposes. The. 
science and profession of osteopathy need publicity, and we must find and use the 
right means to get more of it. 


Pustic is a bigger term. It suggests the city, the state, the nation, the world; it 
stands for the community, for society, for humanity at large. Linked with the A.O.A. 
Convention, it gives a wider range, a larger “‘sphere of influence” as the diplomats 
phrase it, to our annual gathering. 


Tus public value impressed me deeply at the first A.O.A. Convention I had the 
privilege of attending—Toronto, 1925. And the impression began during contact 
with what is considered the most potent force for molding public opinion—the Press. 


Think of the public attitude toward osteopathy in Toronto at that time. Oste- 
opathy was considered a negligible quantity and was therefore misunderstood. The 
fame of a few leading osteopathic physicians had spread far and wide, and people 
spoke with admiration of their work. But they were regarded as the great exceptions, 
almost as wizards. Osteopathy was looked upon as a kind of elaborate massage at 
best, and its practitioners just as a new and perhaps improved species of quack, 
unworthy of the title “doctor” prefixed to their names. Neither the system itself nor 
the men and women who practiced it were reckoned as scientific. 


A few days before the convention I visited the editorial offices of the leading 
local newspapers, to try and arrange for adequate space to be given to convention 
news. But the newspaper men, with one important exception, had much the same 
attitude to osteopathy as the public they influenced. Osteopathy and chiropractic 
were synonymous in their minds, and the D.O., unlike the M.D., was not counted a 
fully trained physician with a proper scientific background. The editorial men were 
obviously skeptical, although they had to recognize the doings of a big American 
organization at the city’s largest hotel as news. 


The tables were turned, however, when I submitted a copy of the convention 
program and pointed out its thoroughly scientific character, with its various sections 
and array of technical subjects. I asked if it looked like a program planned by and 
intended for quacks, claiming that it looked as scientific as the program of the British 
Association for the Advancement of Science, one of the world’s foremost scientific 
societies, which had recently met in Toronto. 


A glance at our program and the comparison with the British Association program 
did the trick. It was a sort of “conversion by program.” The editors sat up and 
took notice—and gave us ample notice when the convention met. They began to 
see that osteopathy is a real science and its practitioners scientific men and women. 


There is real public value in the mere fact of the A.O.A. Convention being held 
in Detroit. As the center of the automobile world, as a great focal point of the 
liquor problem, and as the biggest city on our Northern frontier, Detroit is a great 
strategic news center. A big event in Detroit is made known over a vast area. 


Tue A.O.A. Convention should give the public a distinct and definite push toward 
a clearer understanding and wider use of osteopathy, and consequently toward the 
day of more health, less disease, disability and pain, and longer life for humanity. 


THESE are just some of the reasons for the public value of an A.O.A. convention. 
Perhaps they will help some members to determine to attend and do their part to 
make it truly a big event. 


Does someone smile and say, ““You’ve really been discussing ‘publicity’ all the time’? 
Well, there’s no use arguing about the word. The main thing is to get the idea. 


—C. H. Moody. 





¢ 


ie 
WAVAURRUAURORU BUT 





400 CONVENTION 1932 DETROIT Journal A. O. A. 


June, 1932 


36th Session of the American Osteopathic Association 


Book-Cadillac, Detroit 
July 4-9, 1932 


NATIONAL CONVENTION COMMITTEE 














0. O. SNEDEKER E. A. WARD HARRY F. SCHAFFER 
General Chairman Associate General Chairman Secretary- Manager 





MARK HERZFELD 
First Vice Chairman 
Facilities Committee 





J. PAUL LEONARD 
Treasurer 


W. LE ROY SKIDMORE 
Clinics 





W. E. DARLING 
Entertainment 














Journal A. 0. A. CONVENTION 1932 DETROIT 401 


June, 1932 


NATIONAL CONVENTION COMMITTEE 





WALTER P. BRUER 


Finance- Registration 


WALTER H. GILLMORE 
Publicity Committee 





CHARLES J. MANBY 


Transportation 

















Lectures National 
Discussions in 
Clinics Scope 
ny 1 Paid 
errr tette 
FUIINMIsarm ee 
ej e eee T ic | r . 
Exhibits PERE AP seen Scientific 
suaan 
Fellowship in 
Vacation Character 











BOOK-CADILLAC HOTEL—CONVENTION HEADQUARTERS 








402 
Reduced Fares to Detroit 


The various passenger associations have authorized 
special rates for round trip to Detroit on the identification 
certificate plan, applicable only to members of the osteopathic 
profession and dependent members of their families. 


Round-trip tickets at one and one-half fare (with mini- 
mum of $1) for the road trip on identification certificates, 
good only via same route in both directions, will be sold 
during the period authorized for such sale in the territory 
in which you reside, the time differing in different localities. 
Such tickets before being honored for return passage must 
be validated at the regular ticket offices of the lines over 
which the tickets read into Detroit. These tickets are good 
for thirty days in addition to the date of sale, and when vali- 
dated will be good for return, leaving on any day within the 
final limit. Passenger, however, must reach the original 
starting point within the transit limit shown on the ticket. 


For tickets ¥ia diverse routes: Round-trip tickets will 
also be sold on the one and one-half fare basis, going via 
any authorized route, returning via any other authorized 
route, the round-trip fare being computed by using one-half 
of the round trip fare (that is, half of the one and one-half 
fare) from the starting point to destination applying via 
route used on the going trip, plus one-half of the round-trip 
fare (that is, half of the one and one-half fare) from the 
starting point to destination applying via route used on the 
return trip. Return portions of tickets must be validated at 
destination at regular ticket offices of lines over which tickets 
read returning from place of meeting to original starting 
point. Return limit 30 days in addition to date of sale; sell- 
ing dates and other conditions to be the same as will apply 
in connection with tickets issued via same route in both 
directions. 


Children of 5 and under 12 years of age when accom- 
panied by parent or guardian will be charged one-half of the 
fare for adults. 

It will be necessary when purchasing round-trip tickets 


to present and surrender the identification certificate and to 
indicate to ticket agents which ticket is desired—namely : 





(1) One and one-half fare for round trip, good only 
via same route in both directions, final return limit 
30 days in addition to date of sale, or 


(2) One and one-half fare for round trip, going via 
any authorized route and returning via another 
authorized route, final return limit 30 days in addi- 
tion to date of sale. . 


The selling dates for the various passenger associations 
are as follows: 


Canadian Passenger Association (Eastern Lines): From territory 
east of and including Armstrong, Fort William and Sault Ste. Marie, 
Ont., June 29th to July 5th inclusive. 


Canadian Passenger Association (Western Lines): From territory 
west of Armstrong, Fort William and Sault Ste. Marie, Ont., as 
follows: From British Columbia, June 27th to July 3rd_ inclusive; 
from Alberta, June 28th to July 4th inclusive; from Saskatchewan, 
Manitoba, and Ontario, (West of Port Arthur and Armstrong), June 
29th to July Sth inclusive. 


Southwestern Passenger Association: From Oklahoma and Texas, 
June 28th to July 4th inclusive. Front Arkansas, Kansas, Louisiana 
and Missouri, also Memphis, Tenn., and Natchez, Miss., June 29 to 
July 5, inclusive. 


New England Passenger Association (covering all New England 
States): June 29 to July 5, inclusive. 


Trans-Continental Passenger Association and Western Passenger 
Association: Colorado (Julesburg only), Illinois, Iowa, Kansas, Mani- 
toba (see note), Minnesota, Missouri, Nebraska, Nor. Michigan, N. 
Dakota, S. Dakota, Wisconsin, June 29-July 5; Colorado (except Jules- 
burg), New Mexico, Wyoming, June 28-July 4; Arizona, British 
Columbia, Idaho, Montana, Nevada, Oregon (except via California), 
Utah, Washington (except via California), June 27-July 3; California, 
June 26-July 2; Oregon (via California), Washington (Vancouver to 
Seattle incl.) via California, June 25-July 1 


Trunk Line Association: New York State (east of Buffalo and 
Salamanca), New Jersey, Pennsylvania (east of Erie, Oil City and 
Pittsburgh), Delaware, Maryland, District of Columbia, Virginia, and 

est Virginia (east of Wheeling, Parkersburg and Kenova), selling 
dates June 29 to July 5, inclusive. 


_ Southeastern Passenger Association: From territory south of 
Ohio and Potomac Rivers and east of Mississippi River, selling dates 
June 29 to July 5, inclusive. 


Central Passenger 
north of the Ohio River, 
Niagara River, and east 
to July 5, inclusive. 


Association: (covering roughly the territory 
south of the Great Lakes, west of the 
of the Mississippi, selling dates June 29 


CONVENTION 1932 DETROIT 


Journal A. O. A. 
June, 1932 


Many doctors, especially those from the far west, will 
find the tourist rate cheaper than the identification certificate 
plan. Ask your ticket agent for information as to the cheap- 
est rate before purchasing your ticket. 


A pink identification certificate will be mailed to every 
member of the profession. Please file it away carefully, and 
if you do not use it please destroy it as we are held account- 
able for these certificates. No one but members of the pro- 


fession and their families are authorized to use them. 





The Detroit osteopathic physicians and surgeons in this group are 
interested in directing the public relations in behali of the National 
A.O.A. Convention 1932. Reading from left to right: F. L. Antes, 
local chairman Foundation and trustee, Detroit Osteopathic Hospital; 
D. W. Burdue, display advertising; C. Burton Stevens, Sunday pulpit 
talks, president of Hospital board; Preston R. Hubbell, chairman Public 
Health Symposium; W. H. Giilmore, vice president of State Association 
and chairman, Board of Osteopathic Physicians and Surgeons Founda- 
tion of Michigan. 


Detroit Hotel Rates 


The Book-Cadillac Hotel, Michigan Ave. and Washington 
Blvd., which is the convention headquarters, will undoubtedly 
attract a larger portion of our delegates. The profession is 
urgently requested to make reservations at the Book-Cadillac 
by way of showing our appreciation for the fine cooperation 
and many unusual courtesies extended by the management 
to the Convention Committee and the A.O.A. The Book- 
Cadillac is one of the largest and most luxurious hotels in 
America, with accommodations at all prices, ranging from the 
least expensive to the de luxe suites. There are twelve 
hundred outside rooms, each with a private bath. Single 
rooms per day run $3.00, $3.50, $4.00, $5.00, $6.00, $7.00 and 
$8.00; double rooms per day, $5.00, $6.00, $7.00, $8.00, $9.00 
and $10.00; parlor suites of two, three and four rooms per 
day, $15.00 to $38.00. The hotel guarantees to give you a 
room at any of the prices quoted above, according to your 
specification. The hotel has five distinctive restaurants with a 
price range to suit all pocketbooks. 


There are many other good hotels. The Detroit-Leland Hotel, Cass 
and Bagley Avenues, has three hundred rooms, all with outside ex- 


posure, and with baths. The rates are as follows: Single rooms, 
$2.50, $3.00, $3.50, $4.00, and $5.00; Double rooms, $3.50, $4.00, 
$4.50, $5.00 and $6.00; Suites, $8.00, $10.00, $12.00, $14.00 and 


$16.00. The coffee shop and main dining room serve meals at very 
reasonable prices. 


The Hotel Fort Shelby, Lafayette Ave., East, at First St., gives 
rates as follows: Single rooms with bath, from $2.50 per day to $6.00; 
Double rooms with double bed and bath, from $4.00 per day to $10.00; 
Double rooms containing twin beds, tub and shower bath, $5.00 per 
day to $10.00; Parlor suites consisting of parlor, bedroom containing 
twin beds, tub and shower bath, from $8.00 per day to $20.00. 

The Detroiter, 2560 Woodward Ave., states that all rooms are 
equipped with private baths. The rates run as follows: Single rooms 
with bath are $2.00, $2.50 and $3.00; Double roonts with bath are 
from $3.50 up. 


The Hotel Wolverine, Elizabeth St., East, at Woodward Ave., 
rates run from $1.50 to $2.50, single occupancy; $2.50 to $5.00, double 
occupancy. All five hundred rooms have private baths. A new coffee 
shop has just been opened at popular prices. 


The Hotel Fort Wayne, Cass Ave. at Temple, claims to have the 
largest hotel rooms in Detroit, well ventilated, well furnished, and each 
with private bath, at the following rates: Single rooms, $2.00, $2.25, 
$2.50 and $3.00; Double rooms, accommodations for two people, $3.00, 
$3.50, $4.00, $4.50 and $5.00. 














Journal A, O. A. 
June, 1932 


Fly to Detroit! 


Travel far above the dust and heat of mother earth, 
through the pure cool air at one hundred miles an hour. 

Banish the thoughts of spending the night in a hot 
Pullman. One may travel by air at night or stop over 
and rest in a comfortable bed in a hotel. 





Across America in twenty-eight hours—This trimotored passenger 
transport brings the Golden Gate and the Statue of Liberty within a 
day’s journey of each other. This Boeing biplane has a wing span of 
eighty feet, and fully loaded weights eight and three-quarter tons. 
With twelve passengers and 1,000 pounds of mail it can climb 850 feet 

minute to a service ceiling of 14,000 feet. Its three Hornet engines 
produce 1,575 h. p. 


It costs no more to travel by air. 

A new thrill awaits you as you fly through mountain 
passes and over winding rivers, high above the vast grain 
fields and timberlands of the northwest. 

Fires devastating our forests are seen. Farm lands 
stretch for miles as you gaze down upon the rectangular 
fields. 

Fertile valleys and barren deserts are seen, separated 
only by life-giving irrigation systems. Four million acres 
in Idaho alone are under irrigation. 

View cities from the air. It is much more fascinat- 
ing to go over a town than through it. 

Last summer I flew from New York to the convention 
at Seattle. I mean to describe the trip in a subsequent 
article. 

I shall be happy to furnish information regarding 
rates and time tables for air transportation from any point 
in the United States or Canada to Detroit. 

Organize an airplane special. Let us help you. 

TuHomAS R. THORBURN, 
Chairman of Air Transportation. 





Detroit Masonic Temple 
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Great Lakes Trip to Detroit 

A convention party will leave the Twin Cities Friday 
morning, July 1, by train, arriving at Duluth in time to 
connect with the S. S. Hamonic, Northern Navigation 
Company, leaving Duluth at 4:30 p. m., calling the next 
day at Port Arthur, Canada, and arriving at Detroit 
(Windsor) 5:15 p. m. Monday. For those who wish to 
arrive in Detroit Monday morning arrangements have 
been made to leave the S. S. Hamonic after breakfast at 
Sarnia July 4, and take taxi to Port Huron at cost of 60c 
additional, to connect with the Grand Trunk Railway from 
Port Huron at 8:00 a. m. eastern standard time, arriving at 
Detroit 9:55 p. m. 

Convention fares on Identification Certificate plan 
have been applied for and this will give our members a 
splendid Great Lakes trip eastbound, returning by Grand 
Trunk Railway and any Chicago-Twin Cities line back to 
Minneapolis for $59.41, including meals and berth on 
steamer. Or you can return on Northern Navigation 
steamer leaving Windsor (Detroit) 9:30 p. m. Monday, 
Wednesday or Friday at round trip rate from Minneapolis 
of $79.10, including meals and berth. 

If interested write to E. C. Herzog, Brainerd, Minn. 





Information! 


P. L. Lathrop, chairman of Information Committee, 
is ready to answer reasonable questions regarding the fol- 
lowing points: 

All activities of the convention—programs of daily 
events, etc. 

Complete information regarding trains, boats, busses, 
air lines. 

Special meetings, dinners, etc. 

Addresses and telephone numbers of members regis- 
tered. 

Suggestions from the profession will be appreciated by 
Dr. Lathrop, 623 Stevens Building, Detroit, Michigan. 

PL. L. 





Prominent Speakers on the Air 

Activities in Detroit during the 36th annual meeting 
of the American Osteopathic Association will be duly 
chronicled by the radio. 

Arrangements are under way to have speakers promi- 
nent in the profession and nationally known give radio 
talks on a wide variety of subjects having public appeal. 

It is too early to say definitely what these radio 
hook-ups will be, but a large section of the American 
public will be advised by radio as to what the osteopathic 
profession is doing in its convention. 

Any suggestions that members of the profession may 
have regarding radio programs during our convention 
week will be gladly received, if addressed to Convention 
Headquarters, Parlor “F,” Book-Cadillac Hotel, Detroit, 
Michigan. 





Detroit Art Institute 


Detroit Convention & Tourist Bureau photos 
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Michigan 
The Playground of the Nation 





Entmet 


between Harbor Springs and Cross Village, 


County, on shore of Lake Michigan. 


road 


Wooded 


Broad highways through the famous dune region lead 
into Michigan from the south and west. Highways curve 
and climb and dip, offering some new and beautiful scene 
at each turn of the road. What a countryside it is now 
with its thousands of acres of orchards in full bloom and 
all the woods breaking into lacy leaf! 

Perhaps no other state has done so much as Michigan 
in the past few years to give its visitors the kind of 
vacation that most of us dream about. Fine highways 
have been built by the state—8,100 miles of hard-surfaced 
roads form a network to reach all the important centers 

and 70,000 miles of fine county and township roads 
criss-cross the state, leading into those delightful byways 
that offer so much in unusual activities. 

Michigan has within its borders 7,000 lakes and streams 
and into these streams for the past many years Michigan 
has been planting millions upon millions of fish in the form 
of fry. Of late years the Conservation Department has 
gone a long step forward in raising its fry to fingerling 
size before planting in the lakes and streams. In 1931 
one hundred and eighty million fingerlings were planted 
from the fourteen rearing stations and the program 
goes on. Private groups and the Consumers Power Com- 
pany add their efforts to making the lakes and streams an 
angler’s paradise. 

To help the visitor find the lakes and streams and find 
the best fishing the Michigan Tourist & Resort Association 
with headquarters at Grand Rapids is distributing a book, 
“Where to Fish in West Michigan.” 

Michigan offers vacations for everyone from babies to 
grandparents. It offers activities that keep one busy 
throughout an entire summer to get but a taste of each. 


There are hundreds of fine golf courses. In fact, it is 
said that one might drive a golf ball all up and down west 
Michigan from one great golf course to another. Maillions 
of dollars have been spent in making these courses some 
of the finest in the world. 

Traverse City 
The Annual 


sum- 


Shuffleboard is coming into its own, too. 
has the second largest court in the country. 
National Tournament has been held two 


mers there. 


successive 


West Michigan shore is a clean sandy bathing beach 
from the Indiana line to the straits of Mackinac. Most 
of its inland lakes offer every water sport; district and 
national regattas are held at such places as Spring Lake, 
Muskegon, White Lake, Manistee, Charlevoix and other 
coast cities. Inland lakes hold many local events through- 
out the year. 

There has been great development during the past years. 
One may come to play or to rest; one can center in any 
community and in an hour find diversified interest for a 
large family with different individual desires; one may find 
different climate, different countryside sand dunés 


forests peaceful farm lands, rugged hills wooded 
trails and all within a small area. Distances are not 
great in Michigan on account of its fine highways it is 
a state of glorious possibilities for a vacation of a few 


days or of many months. 

Anyone desiring vacation information can secure it 
with a fine vacation directory, complete with maps of each 
county, lists of interesting places, resorts, etc., from Michi- 
gan Tourist and Resort Association, Grand Rapids, Michigan, 
or through THE JOURNAL. 


A String of Good Fish 'n a Good Appetite 


Ever try Walton’s sure cure for finicky appetite and 
sluggish liver? Here’s the formula: Take five ounces of 
split cane, one tapered line, a 7-foot leader and a fly 
book stocked to suit the stream and season. Don one 
pair of waders, a creel and a beatific expression, ’n fish 


a Michigan river from sunrise till dark. Fish? You'll 
get all the law allows or your skill permits—big lashing 
rainbow that love to turn somersaults on your leader, 


lusty browns brave as they make them, and the bonny 
little brookies so game in the pool, so luscious in the pan. 
Chere’s ‘lunge, too, for those who prefer to troll or bait 


cast. And big black bass all set for a lunch of frog or 
shiner—fighting cold water fish that won't throw in the 
towel. 

For those who prefer it, what can beat hours of 
loating in a boat with a long bamboo and a fat night 


crawler; with the missus in the stern doing ditto ditto, and 
the youngest squealing with a perch on the line! 





Many Michigan trout streams offer catches like this one. 




















Woods Never Weary 


Stories of the 
branches beckon for friendly 
through the majestic swaying of 
by gentlest rustling of leaves in a 
in a storm. A forest of trees 


Michig 


stately 
talk 
limbs, 
dirge 


Trees unfold past and their 
audience. Trees 
their expressive 
breeze or savage 
is one of God's greatest 
yan cherishes that gift. 

Michigan boasts twelve state forests covering 450,000 
acres of state-owned land. Year by year the natural 
growth of these forests becomes more dense and the pre- 
serve more beautiful. This land was once covered with 
virgin pines, most of which was made into lumber, but 
cutting has long since ceased. The State Forest Nursery 
at Higgins Lake has the largest output of pine trees for 


ts: 


reforestation of any like nursery in America. Beds of 
oung pine in a natural forest setting—an unforgettable 
sight. A giant forest in the making—a promise of increas- 


ing natural splendor. Almost all of these state plantations 
embrace numerous lakes and streams by the side of which 
outdoor recreation may be enjoyed to the utmost. They 
are ideal spots for vacation pleasures—far from noise of 
cities and business, 
There are numerous camp sites along scenic streams 
by wooded lake shores where tourists may park their 
cars, establish headquarters and enjoy perfect relaxation. 
Roads lead almost everywhere through Michigan 
State Forests. In the heart of Michigan’s playground and 
covering portions of Iosco, Oscodo, Alcona, Ogenaw and 
Crawford counties, is the Huron National Forest, contain- 
Here are found three improved public 


ing 560,000 acres. 

camp grounds, two of which are on the high banks of 
the Au Sable River where fishing and scenic views are 
offered the tourist. Another camp is on Silver Creek, 
one of the best brook trout streams on the continent. 
Sixty miles of the historically famous Au Sable River 
flows through the forest. Here, too, is the popular 


Thompson Memorial Trail, the old tote road of the lumber 
days. The tourist finds in the Huron Forest trout streams 
full of brook and rainbow. There is pike in the Au Sable, 
and inland lakes provide wonderful bass and perch fish- 
ing. A tour of Michigan forests is an ideal holiday; the 
woods never weary. 
HUNDREDS OF GOLF 

Growing bands of enthusiasts have seen to it that 
every town of any import has one or more golf clubs; 
and there are many villages that can boast a sporty course 
of at least nine holes. Michigan clubs are not charry of 
their privileges, The keen player, whatever his handicap 
or experience, is welcome everywhere. In fact, a visiting 
membership in many clubs can be had for the price of 
the green fees and there is as hearty a greeting waiting 
at the nineteenth hole as in the visitor’s home club. 

HUNDREDS OF BEACHES 

Superior, Huron, Michigan and Erie, the 
cakes, are calling you. Five thousand other 
fine sandy beaches invite you. Motor where 
and over the next hill is a silver mirror for the 
the birches or the majesty of oak and pine. 
region more rich in bathing beaches. 


COURSES 


four Great 
lakes with 
you will 
silver of 
No other 


is 


i 


a ear 





Michi Tourist & Resort Infi 


ike in Mason County. Many 
fine resort development. 


Photos rmation Burcau 


Overlooking 


from 


jan 


mlin L: beautiful lakés with 
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Notable Speaker-Guest 





MICHIGAN 
members of 
4, 1932. 


BRUCKER, GOVERNOR OF 
the welcoming address to the 
Association in annual July 


HON. WILBER M. 
Governor Brucker will give 


the American Osteopathic session, 


the son of former 
H. Brucker. He 


youngest governor 


Governor Brucker of Saginaw is 
Congressman Ferdinand and Robertha 
was born in Saginaw June 23, 1894, the 
ever elected by the people of Michigan. 
After attending the public schools of Saginaw he went 
Ann Arbor to study law and received his LL.B. from 
University Michigan in 1916, and passed the bar 
same year. 

A 
Mexican 
and returned to 


to 
the 
the 


of 


he went to the 
Michigan infantry 


the National Guard, 
border in 1916 with the 33rd 
Ft. Wayne in March, 1917. When war 
declared he immediately went to the first officers’ 
training camp at Fort Sheridan, Illinois, and was com- 
missioned 2nd lieutenant infantry August 15, 1917. Was 
sent to France and at LaHavre joined the 166th infantry, 
42nd (Rainbow) Division, with which he served in all 
of its engagements. Returning to the United States in 
May, 1919, he was admitted to the Michigan bar and began 
practice at Saginaw. He was assistant prosecuting attor- 
ney 1923-1927; appointed assistant attorney general of 
Michigan 1927; attorney general 1928-1930. And Novem- 
ber 4, 1930, he was elected governor of the State of 
Michigan, and inaugurated January 1, 1931. 

Governor Brucker was married to 
Saginaw in 1923, and they have one son 
in the American Legion from its inception as 
mander, and in various other capacities. He is also an 
active member of the Veterans of Foreign Wars. In 
politics he is Republican, and was the first president of 
the Republican Service League of Michigan. He is past 
master Salina Lodge No. 155, A. F. & A. M., past exalted 
ruler of Saginaw Lodge No. 47, B. P. O. E., etc. Sigma 
Delta Kappa law fraternity. 


member of 


was 


Hantel of 
has served 
post com- 


Clara 


He 
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General Program 


Sunday, July 3, 1932 
Health Talks in as Many Churches as Possible 
9:00 a.m. Registration desk open. All who can are urged 
to register to avoid the Monday morning rush, 
Monday, July 4 


(7:00-9:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 


8:00 Registration desk opens. No one admitted to 
convention sessions without a badge 
8:55 Musical Prelude ................... Finzel String Trio 
9:00 Star-Spangled Banner ............. Finzel String Trio 
Salute to George Washington 
Faith of Our Fathers ................ Finzel String Trio 
Salute to A. T. Still 
PRVOQCRIIOD ccciccics icteric Rev. Dr. M. S. Rice 
Detroit Metropolitan M. E. Church 
Address of Welcome....Hon. Wilber M. Brucker 
Governor of Michigan 
RO Harry F. Schaffer 
President, Michigan Osteopathic Association 
9:30 President’s Address....................Arthur D. Becker 


(10:00-12:30 Didactic, Ophthalmology Section, Society of 
Ophthalmology and Otolaryngology) 


THE ETHICAL ART OF PRACTICING OSTEOPATHY 


“To thine own self be true and it must 
follow as night the day thou canst not then 
be false to any man.” 


10:00-10:20 Organized Osteopathy in 1931-1932.............. 
iuisesecteneees R. C. McCaughan 


10:20-10:40 The Code of Ethics of the American Oste- 
opathic Association.......... George M. Laughlin 


Discussion: H. L. Chiles. 


What I Would Do If I Were Starting All 
Over Again G. J. Conley 


11:05-11:10 Discussion: P. W. Gibson 
11:10-11:30 That Something—Why Some Succeed and 





10:40-10:45 
10:45-11:05 


CE Freestate V. W. Purdy 
11:30-11:35 Discussion: N. W. Boyd 
11:35-11:45 Publicity in Oklahoma...........0.-2.......1 A. G. Reed 
11:45-12:00 Our First Line of Defense............A. G. Chappell 


Reserve speaker—A Sensible Explanation 
of Osteopathy by the Physician to 
Ce CE a W. C. Warner 


Public Health Talk in Main Auditorium 


Round Table Conferences— Associated Col- 
leges, Legislative Council 
Exhibits (open 8:00-6:00 

Wednesday p. m.) 

(12:30- 2:30 Luncheon—Board of Directors Meeting, So- 

ciety of Ophthalmolgy and Otolaryngology) 


( 2:00- 4:30 Academy Conference, Society of Ophthal- 
mology and Otolaryngology) 

2:00- 5:30 Sections—Athletic Injuries, Acute Diseases, 
Nervous and Mental Diseases, Diet, Art of 
Practice. 

Note: Five sections—Opthalmology and 
Otolaryngology, Technic, Foot, Diagnosis, 
Proctology—meet throughout the entire 
week. 

Reception for visiting ladies, auspices Michigan 
Branch of the O.W.N.A. 
Nursery and playground facilities for children 


3:00- 6:00 House of Delegates 


7:00- 8:00 Osteopathic film program prepared by the com- 
mittee on visual education, H. W. Sterrett, 
chairman. This will feature such subjects as 
osteopathic technic, urological diagnosis, 
pediatrics, spinal cord disease, otology, in- 
jection of varicose veins, obstetrics and 
gynecology. 


12:00-12:30 
12:00- 2:00 


daily except 


(Banquet of Society of Ophthalmology and Otolaryngol- 
ogy to adjourn promptly at 8:30) 
9:00 President’s Reception and Ball. Chairman Snedeker 
will give a resume of convention activities; E. S. 
Detwiler will impersonate Dr. Still; there will 
be a musical program headed by Lois Johnston, 
soprano of the Detroit Civic Opera 


Tuesday, July 5 
(7:00- 9:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 
8:00-10:00 House of Delegates 
8:00- 9:30 Sections—same as on Monday 
9:30-10:00 True Story Hour—Osteopathic Pioneer Club 
(9:00-12:00 Didactic, Otology Section, Society of Ophthal- 
mology and Otolaryngology) 
DR. STILL’S TWO GREAT GENERALIZATIONS 
“The normal living body makes its own 
remedies to combat any infection which may 
attack it. ... 
“The body is a machine which can make 
and distribute these remedies to the best 
advantage only when it is in correct adjust- 


ment.” 
10:00-10:10 Endowing a Worthy Cause......R. H. Singleton 
10:10-10:30 Osteopathic Fundamentals in Relation to 


the Cancer Problem.................. W. C. Brigham 
Discussion: Floyd J. Trenery 
Applied Pathology of a Lesion Area.......... 
IRE NEE PET ate eet eT OR A. D. Becker 
Discussion: Richard B. Gordon 
11:05-11:25 Palpation Diagnosis of Toxemia, W. A. Schwab 
11:25-11:30 Discussion: L. P. Ramsdell 
11:35-11:45 The Research Institute................ H. W. Conklin 


11:45-12:00 Lithic Obstructions Utilized... 
TEE en oe ee Elizabeth L. Broach 


Reserve speaker — Physiological Truths 
Standing Through the Years......W. J. Deason 
12:00-12:30 Health Talks for the Profession and Public 

12:00- 2:00 Round Table Conferences—Associated Col- 
leges, Legislative Council, O.W.N.A. 

(12:00- 2:00 Luncheon—Board of Directors Meeting, So- 
ciety of Ophthalmology and Otolaryngol- 
ogy) 

( 2:00- 5:00 Academy Conferences, Society of Ophthal- 
mology and Otolaryngology) 

2:00- 5:30 Sections—same as in the morning 

4:00- 6:00 House of Delegates 

Fraternity and Sorority Banquets 


Wednesday, July 6 
(7:00- 9:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 
8:00-10:00 House of Delegates 
8:00- 9:30 Sections same as Tuesday morning 
9:30-10:00 True Story Hour—Osteopathic Pioneer Club 
(9:30-11:30 Didactic, Rhinolaryngology Section, Society 
of Ophthalmology and Otolaryngology) 
(11:30-12:30 Business Session, Society of Ophthalmology 
and Otolaryngology) 
10:30-10:40 Osteopathy’s Greatest Health Opportunity 
...W. Curtis Brigham 


10:30-10:35 
10:35-10:55 


Evening 


THOUGHT, TRIAL AND ACCOMPLISHMENT IN 
OSTEOPATHIC WORK 


“If the study of every problem in our 
therapy were preceded by study and record- 
ing of the parts involved together with the 
related anatomy and reflex map, there would 
be many a thought, trial and accomplishment 
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10:00-10:20 


10:20-10:30 


10:30-10:40 
10:40-11:00 


11:00-11:20 


11:20-11:40 


11:40-12:00 


12:00-12:30 


2:00-10:00 


7:30- 9:30 
8:00- 9:30 


8 :00-10:00 
9:30-10:00 
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in osteopathic work which we now pass by 
unseeing.” 

A Year of Progress in Osteopathy.............. 
Seti asiczAisen case aica Rebcaa hile John E. Rogers 
A Survey of the Mortality Rate in Ob- 
stetrics Under Osteopathic _ eee lees 
PEDERSEN ck nee re . V. Robuck 
Osteopathy’s Greatest Health cana 
The Diaphragmatic Mechanism 
ERS oe een Eas homeo ee J. A. MacDonald 
Introductory remarks stating the proposition 
and giving two cases as examples wherein 
good results were had by the same kind of 
treatment even though the physical processes 
and their sequences were entirely different. 
Anatomical Considerations ....Russell Peckham 
Physiology of the Diaphragm......Louisa Burns 
Distribution of toxic waste products as in- 


fluenced by restricted or unrestricted dia- 
phragmatic action. 
Practical Application................J. A. MacDonald 


Demonstration of treatment and summary. 
Reserve Speaker—Functional Pyloric 
eee L. A. Bumstead 

Three-act playlet setting for the objects, affil- 
iations and activities of the O.W.N.A. 

The Big Outing! Boat trip to Bob-Lo Island. 
Thirty-five miles on the Detroit River within 
view of “Dynamic Detroit’s” inspiring water- 
front. Water and land sports. Dancing and 
refreshments. Brilliant night illuminations 
along the way of the return. The Ambassa- 
dor Bridge. You'll never forget this trip. 


Thursday, July 7 


Section on Eye, Ear, Nose and Throat 
Sections on Proctology, Diagnosis, Foot, 
Technic, Gastro-Intestinal Disease, Obste- 


trics and Gynecology, Pediatrics and Physical 
Therapy Research. 
House of Delegates 


True Story Hour—Osteopathic Pioneer Club 


OSTEOPATHIC PROGRESS IN THE ‘erated OF 


10:00-10:20 


10:20-10: 


25 
10:25-10:45 


10:45-10:50 
10:50-11:10 
11:10-11:15 
11:20-11:25 
11:25-11:45 


11:45-11:50 
11:50-12:30 


12:30- 2:00 


1:30- 2:00 
2:00- 5:30 
4:00- 6:00 
Afternoon: 
Evening: 


SCIENTIFIC RESEARCH 
“Osteopathy walks hand in hand with 
nothing but Nature’s laws and for that rea- 
son alone it makes the most significant 
progress in the history of scientific research” 
Diagnosis by Osteopathic Lesions................ 
ESE a oe SURO ete IE SAREE RE ME: R. N. MacBain 
Discussion: W. D. Craske 
Osteopathic Principles -in 
Modern Science ...................... 
Discussion: L. E. Browne 
Thermogenic Principles..................W. J. Deason 
RR Ne ee ear Seon rere oe E. S. Merrill 
Reserve Speaker—Dr. Still a Man of Vision 
PSR Rio Sle ESTE IN EER hte eno ene eae . B. Kinsinger 
Osteopathic Child Study Association = 
P. T. Wilson 
A New Theory for the Cause of Disease 
with Special Reference to Infantile Par- 
GIVES. ....:..... ..P. T. Wilson 
Discussion: To ih perenne 
Memorial to Dr. A. T. Still 
There will be nothing scheduled during this 


the Light of 
...W. M. Pearson 


period 
Round Table Conferences—Associated Col- 
leges, Legislative Council, Society of Divi- 


sional Secretaries 

American Association of Osteopathic Examin- 
ing Boards 

Sections as in the morning 

House of Delegates 

Golf Tournament 


Public Health Symposium presenting a com- 


plete picture of the philosophy of healing. 


7:30- 9:30 
8:00- 9:30 
8:00- 9:30 
9:30-10:00 
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Friday, July 8 
Section on Eye, Ear, Nose and Throat 
Sections as on Thursday 
House of Delegates 


Installation of officers, introduction of official 


family, etc. 


MAINTAINING STRUCTURAL INTEGRITY 


10:00-10:20 
10:20-10:40 


10:40-10:45 
10:45-11:05 


11:05-11:10 
11:10-11:30 


11:30-11:35 
11:40-12:00 


12:00-12:30 
12:00- 2:00 


2:00- 5:30 
4:00- 6:00 


Evening 


2:00- 2:30 
2:30- 3:00 
3:00- 3:30 
3:30- 4:00 


8:00- 9:30 
2:00- 2:30 
2:30- 3:00 
3:00- 4:00 
4:00- 4:45 
4:45 


8:00- 9:30 


Vocational 


“If the structural integrity is maintained, 
so that there will be no interference with the 
production and distribution of the elements 
and forces inherently provided for the body’s 
protection, there will be health.” 


Department of Public A ffairs............ E, A. Ward 


The Lymphatic Pump and Its Increasing 
Scope of Usefulness........................C. E. Miller 


Discussion: G. J. Conley 


Specific Technic That Is Easy on the Op- 
UNNI coc iacacacuus: a aucctenaae W. J. Downing 


Discussion: Fred B. Shain 


Specific Technic That Is Easy on the Pa- 
NN sie eraneinsaaterenimeacneonel G. V. Webster 

Discussion: Ralph W. Rice 

sinenines Our Osteopathic House in Order 
Peels he pec dintceransssueace teas aaeeaaaaae R. B. Gilmour 
A view - the past and a forward look into 
the future of osteopathy. Be sure to hear 
this talk; it will clarify your thought and re- 
direct your professional footsteps. 
Reserve Speaker—Presymptomatic Spinal 
Diagnosis or Preventive Osteopathy.......... 
(cicadas tc tenaretcees tien ndace tac doecacerdaseeeded L. E. Browne 

Public Health Talk 

Round Table Conferences—Associated Col- 
leges, Legislative Council 

Sections as in morning 

House of Delegates 

meeting for prospective students 

built largely around an athletic theme and 

featuring coaches and athletic directors of na- 

tional repute. Stay over for this very enjoy- 

able evening. 


Section Programs 


ACUTE DISEASE SECTION 
C. EARL MILLER 
Program Chairman 





Monday, July 4 


To be announced............-.-..-------+- Grace McMains 
TO We BRMOITIONE ances G. N. Gillum 
To be announced.................... W. W. Goodfellow 
Acute Infections, Carbon Monoxide, Kera- 
titis Cc. E. Miller 





Tuesday, July 5 








Lymphatic Pump Technic................ C. E. Miller 

coe cea E. I. Schindler 

Whole Blood Treatment... ......W. C, Brigham 

os and Malignancy... ais sceceges Louisa Burns 
Diet and Disease L. C. Chandler 

Diabetes, Paralysis, Certain Diseases of 
the Skin C. E. Miller 

Wednesday, July 6 
Lymphatic Pump Technic................ C. E. Miller 
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ART OF PRACTICE SECTION 
LOUIS H. LOGAN 
Program Chairman 


Monday, July 4 








2:00- 2:30 Making Contacts with Coaches..H. V. Halladay 
2:30- 3:00 Within the Law...................... Chester D. Swope 
3:00- 3:30 How the Central Office Can Be of Assist- 
ance in Practice Building......Ray G. Hulburt 
3:30- 4:00 Value of State, National and Local Asso- 
ciations to the Physician........Ray B. Gilmour 
4:00- 4:30 Practice Building... Marvin E. Bailey 
4:30- 5:00 Business Arrangements in Relation to 
PeMCtrCe Tee. ocicsccnccccscscatcssscscees D. L. Clark 
5:00- 5:30 Publicity, Propaganda, Personality and 
Salesmanship in Reference to Practice 
ION sistas ccspilacemtticncicesctncsutanices Henry Tete 
Tuesday, July 5 
8:00- 8:30 The Need of Continued Study and How 
Best to Proceed Along the Lines of De- 
velopment After Entering Practice..C. C. Reid 
8:30- 9:00 Relationship of Specialist and General 
Le , , C. Paul Snyder 
9:00- 9:30 When to and When Not to Use X-ray 
a a a ae C. A. Tedrick 
2:00- 2:30 The Sense of Touch in Osteopathic Treat- 
eRe eee ee ee eee ere A. G. Hildreth 
2:30- 2:50 Teaching Osteopathy to Our Patients... 
Psat ece Seat cata ate tS sh bie Mary Lou Logan 
2:50- 3:30 “Nerves,” the Condition, the Cause, the 
OS eee eee er Edgar D. Heist 
3:30- 4:00 Osteopathy, Its Scope and Therapy............ 
EN ISL on ee ee George V. Webster 
4:00- 4:30 The Relationship of Surgeon and General 
Bek oe W. Curtis Brigham 
Wednesday, July 6 
8:00- 8:30 Mental and Nervous Hygiene...................... 
ee L. van H. Gerdine 
8:30- 9:00 When a Patient Needs a Friend....C. J. Gaddis 
ATHLETICS SECTION 
ARTHUR E. ALLEN 
Program Chairman 
Monday, July 4 
2:00- 2:30 Business Meeting 
2:30- 3:30 Muscle Pathology........................ H. V. Halladay 
ee I FES a ncocacccsscccerctcaeiccscnssivccoises G. S. Rothmeyer 
4:30- 5:00 Athletic Psychology................ Edward S. Merrill 
Tuesday, July 5 
8:00- 8:30 X-rayS......----r---cvsee-eeoeseceeeeeeseeweeened Arthur E. Allen 
8 :30- 8:45 The Care of Athletes by a Woman......Olga Gross 
8:45 The Relationship of the Physician to the 
Athletic Teams of the Schools and Col- 
leges (Illustrated with moving pictures) 
ARES SAE tonto eerste Francois D’Eliscu 
2:00 Shoulder Injuries and Technic...............-...--. 
ee a eee Russell Peckham 
4:00- 4:45 Fractures of the Nose...............--.+-..-- T. J. Ruddy 
4:45 Subluxations of the Knee........ James A. Stinson 
Wednesday, July 6 
8:00- 8:30 Business Meeting 
8:30 Pep Fest—Discussion of Athletic Problems 
SECTION ON DIET 
L. Cc. CHANDLER 
Program Chairman 
Monday, July 4 
2:00- 5:30 Newer Concepts in the Mz . rement of 


Peptic Ulcer......... W. MacGregor 
Smooth versus Roug shage “Bless in Consti- 
pation Albert Weston 
The Relation of Food ‘to Flatulent Indiges- 
announced 


Se a eae Speaker to be 
The Adjustment of the Dietary Ration in 
Diabetes............. seereneaeds Stanley G. Bandeen 


1932 DETROIT 


8:00- 9:30 


2:00- 53:30 


8:00- 9:30 


The Ketogenic 


Journal A. O. A. 
June, 1932 


Tuesday, July 5 
The Limitations of the Fasting Treatment 
of Acute Infections..Speaker to be announced 
he Newer Dietetics of Pulmonary Tuber- 
ee Miss Ava L. Johnson 


The Dietary Factors in the Anemias............ 

sa Sacaetw te acciacnnehcanhcs eoeedioeg cavemen setasede R. R. Daniels 
ee ee sGuieses Hugh Conklin 
The Relation of Diet to Systemic Acid- 


ap. 3 
rreatment of Epilepsy 


Base Balance Pearson 


- Hugh Conklin 


Discussion.................... Mrs. N. Eugenia B andeen 
High versus Low Protein Rations in 
Nephritis....................Spez iker to be announced 
The Modification of the Cancer vote by 
| SR oe eee Lewis J. Bingham 
wet im Goestere........... Edith Dovesmith 


Wednesday, July 6 


Vitamins in Relation to Resistance to In- 


fection.. -Mary W. Walker 
Vitamins in “Relation to Gre »wwth and De- 

velopment... Speaker to be announced 
Reduce Diets.......................... Lulu Irene Waters 
Reserve Speaker—Local Acidosis in Vis- 

ceral Fathology............................ Louisa Burns 


EYE, EAR, NOSE AND THROAT SECTION 


7:00- 9:30 


7:00- 9:30 


2:00 -5:30 
2:00- 2:20 
2:20- 2:40 
2:40- 3:10 
3:10- 3:30 
3:30- 4:00 
4:00- 4:20 
4:20- 4:50 
4:50- 5:10 
5:10- 5:30 


7:00- 9:30 


7:00- 9:30 
2:00- 5:30 
2:00- 2:20 
2:20- 2:40 
2:40- 3:00 
3:00- 3:30 


3:30- 4:00 


4:00- 4:20 
4:20- 4:40 
4:40- 5:00 
5:00- 5:20 


JAMES D. EDWARDS 
Program Chairman 


Thursday, July 7 

Surgery at the Hospital. 
nounced. 

Clinic Examinations at Convention Head- 
quarters......Ruddy, Reid, Watters, Edwards, 
Deason, Siemens, Snyder 

Didactic Program 

Edema of the Nose and Throat, and Its 
Nonsurgical Treatment.................--- P. F. Kani 

Osteopathic Ocular Gymnastics..J. M. Watters 

Beyond Surgery W. J. Deason 


Operators to be an- 





Sinus Infections in Children veer W. J. Siemens 
Displacement Treatment of Acute and 
Chronic Sinuitis.....0000.20. esses J. D. Edwards 
See Common Celé.....n...ccc ccc C. C. Reid 
Recent Progress in Thermogenic Treat- 
ar Te a AE SORE W. J. Deason 
Incidence of Deafness in School Children 
Mepserceligstieevetebnvebiecectoacieieaat Harold M. Husted 
What the General Practitioner Ought to 
Know About the Eye.....................- T. J. Ruddy 


Friday, July 8 


Surgery at the Hospital. 
nounced. 

Clinic Examinations at Convention Head- 
quarters............ Thorburn, Marshall, Larimore, 
Goodfellow, Galbreath, LaRue, Hardy 

Didactic Program 

Diseases of the Throat from the Stand- 
point of the General Practitioner.............. 
Se ere alee eee Thomas R. Thorburn 

The Tonsil Problem..................... H. J. Marshall 

Treatment and Surgery of the Tonsils.... 
DEERE EE een cent ean OM ene RTE C. M. LaRue 

Newer Knowledge in Bacteriology 
‘cxumededdiidoscartadidaindaiuenede Wilborn J. Deason 

Postoperative Treatment and Aural Train- 
ing in the Management of the Parti- 
I svssectccenccneeniecsrcteseeniaves James D. Edwards 

Complications of Acute Otitis Media............ 
Esa ANE ee REE e rats Leland S. Larimore 

Cannula Technic in the Treatment of 
Sinus Infections of the Ear, Nose and 


Operators to be an- 





TES Rene eeeteneiernee W. V. Goodfellow 
Acute Otitis Media....................W. O. Galbreath 
Causes of Tonsillar Disease and How to 

Make Tonsils Healthy and Keep Them 

So Without Surgery or Electrocoagula- 

ene eee re se Morris B. Brill 











Journal A. O. A. 
June, 193. 


2:00- 


3:00- 
3:30- 


4:00 


8:00- 
9:00 

2:00- 
3:00- 
3:30- 


4:30 


8:00- 


9:00 


8:00- 


9:00 
2:00- 


3:00- 


4:00- 
4:30 


8:00- 


9:00 
2:00- 


3:00- 


3:30 


8:00- 
9:00- 
2:00- 
3:00- 
4:00- 


5:00- 


8:00- 
9:00- 
2:00- 
3:00- 
4:00- 
5:00- 





SECTION ON FEET 
T. R. RICKENBACHER 
Program Chairman 
Monday, July 4 
3:00 Foot Ailments in Relation to Back 
Troubles D. L. Clark 
3:30 Discussion: 


4:00 Report of the Shoe Research and Educa- 
tional Committee.............. C. I. Groff, chairman 


Research in Footwear and Lasts................ 
Mr. S. J. Brouwer 








Tuesday, July 5 


9:00 Foot Mechanics and Methods of Foot 
Treatment J. H. Styles, Jr. 
Discussion: 
3:00 The Technic of Shoe Fitting........ T. L. Northup 
3:30 Discussion: 
4:30 Mechanical Disturbances of the Foot and 
Their Correction by Manipulative Meth- 


SERRE renee ses Nera eaee aie Be eae C. I. Groff 
Discussion: 


Wednesday, July 6 


9:00 Ambulant Method of Bunion Correction 
RAE cee RE a H. R. Bynum 








Discussion: 


Thursday, July 7 


9:00 Practical Anatomy of the Shoe with Dis- 
i, EL Mr. S. J. Brouwer 


Discussion: 
3:00 Etiology and Treatment of Some Foot 








Troubles Joseph Swart 
4:00 Foot Pathology and X-ray Diagnosis........ 
J. M. Hiss 


4:30 Discussion: 

Shoe Fitting Clinic under the Fluoroscope, 
Featuring Lasts Recommended by the 
Research Committee 

Courtesy of Local Dealers 





Friday, July 8 
9:00 The Feet and Their Adjustment by the 
Post Method.... E. J. Drinkall 
Discussion: 
3:00 The Importance of the Proper Shoe in the 
Treatment of Foot Conditions.................... 
gerupnewes H. E. Clybourne 


3:30 Contributing Causes to Foot Trouble.......... 
SESE F. C. Nelson 














Moving Pictures demonstrating the Differ- 
ence between Correct and _ Incorrect 
Shoes..... : Mr. S. J. Brouwer 

GASTRO-INTESTINAL SECTION 
B. R. LEROY 

Program Chairman 

Thursday, July 7 
9:00 Variations in Gastric Acidity........ Louisa Burns 
9:30 General Discussion. 
3:00 Hydrogen Ion Concentration....L. P. Ramsdell 
4:00 Discussion: 


5:00 Studies in the Relation of Gastric and 
Fecal Avtiaiyset..................... Helen C. Magoun 


5:30 Discussion: 
Friday, July 8 


9:00 The Normal Stool.......................... B. R. LeRoy 
9:30 Discussion: 
3:00 Subject to be announced.................... R. G. Aten 
4:00 Discussion: 
5:00 Intestinal Toxemia.......................... T. N. McKay 


5:30 Discussion: 
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THE AMERICAN SOCIETY OF OSTEOPATHIC 
INTERNISTS 


H. F. GARFIELD 


Program Chairman 
Tuesday, July 5 
Symposium on Endocrine Disturbances 
8:00 The Diagnosis and Treatment of Adrenal Dys- 


ie itickcenccnciccasidesnseiaeiee G. W. McGregor 
8:30 The Diagnosis and Treatment of Some Common 
PURMIEREY THRO BOE IG access cccstacereeesvecee Yale Castlio 


9:00 A Rational Therapy for Endocrine Dysfunction 
oe acacia daccppedinann teabeeneaatenies W. S. Corbin 
Reserve Speakers, J. D. Sheets, W. S. Fuller, R. S. 
Purinton 
Wednesday, July 6 
8:00 The Pathology and Treatment of Acute Glom- 


ne ee Ly | : | Wallace M. Pearson 
8:30 Paroxysmal Tachycardias of the Postmenopause 
Pi ear icaece iia cetens L. C. Chandler 


9:00 Annual Business Meeting of the American Society 
of Osteopathic Internists 


Thursday, July 7 
8:00 The Pathology and Treatment of the Common 


Raa astute caistncaseciasin ruta cranes eae asa oes T. J. Ruddy 
8:30 The Treatment of Some Common Postoperative 
TEAC G. J. Conley 


9:00 Spinal Lesions and Borderline Psychoses............ 

eksnieniesonese Louisa Burns 

Reserve Speakers, L. M. Bell, W. J. Conner, F. W. 
Zachary 





Friday, July 8 
8:00 The Thermogenic Treatment of Arthritis............ 


a eae hlcpacscadapan ees omc died W. J. Deason 
8:30 Differential Diagnosis of the More Common 


Spinal Cord Diseases....................--00--- R. N. MacBain 
9:00 The Diagnosis and Treatment of Angina Pec- 
ee ES eee ener ee. S. V. Robuck 





Reserve Speakers, W. C. Brigham, K. G. Bailey, 
E. S. Merrill, C. J. Hammond. 


NERVOUS AND MENTAL DISEASES SECTION 
E. S. MERRILL 
Program Chairman 
Monday, July 4 
2:00 In Memoriam, Ivan J. Dufur............... Wm. S. Nicholl 


2:30 Why We Hospitalize the Nervous Patient............ 
eae een ee EE LOA ONE, FF van H. Gerdine 
Discussion ........... ih accg ct aha ta Fred Still 

3:30 Electric Demonstration, Reactions of Degenera- 

0 EEE Floyd J. Trenery 
Discussion..............- Tree eet aK eee dere Marion A. Dick 
4:00 The Pathology of the Complex.............Louisa Burns 


4:30 Symposium on Epilepsy..Hugh Conklin, E. S. Merrill 


Tuesday, July 5 
8:00 How to Diagnose an Hysteric........ Thomas J. Meyers 
8:30 Presentation of Neurological Cases..J. Francis Smith 
Sos ceicea eee nsaicssensneenssesvssoens serge M. Laughim 
2:00 Symposium on Pyrretotherapy, Motion Pictures 
Demonstrating the Heat Treatment of a Case 


Oe EE enn Wilborn J. Deason 
casguon Se 
scratch oleae aa aaa demapcoestaaeaauatonte E. S. Merrill 
3:30 Neurologscal Cute occcc isc cen J. L. Fuller 
ee ea Gerdine, Merrill, and Meyers 
SE iis rcs iticiendtetcninndeeeerion W. W. Pritchard 


Wednesday, July 6 


8:00 Muscle Re-Education with Motion Pictures.......... 
LIES, SRE 7 SIE nen Se ee ee Howard Lamb 


Neurological Clinic.......................... George M. Laughlin 
SSSR ESC, See eer ee ee a EF J. Francis Smith 


9:00 Business Meeting 


8 :3( 
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OBSTETRICS AND GYNECOLOGY SECTION 


8:00- 8:45 


8:45- 9:30 
2:00- 2:45 


2:45- 3:00 
3:00- 3:30 
3:30- 4:15 
4:15- 4:45 
4:45- 5:30 


Substitute Speakers: 


8:00- 8:30 


8:30- 9:00 
9:00- 9:30 


2:00- 
2:30- 


3:00- 
4:00- 


3:00 


4:00 
4:30 


5:00 
5:30 


4:30- 
5:00- 


8:30 
9:00 


8:00- 
8:30- 


2:00- 2:30 
2:30- 3:00 


3:00- 4:00 
4:00- 4:30 
5:00 
5:30 


4:30- 
5 :00- 


2:30 Some Psychological 


Thelma 


MARGARET JONES 
Program Chairman 


Thursday, July 7 
Significance and Treatment of Cervical 
OB oiisssesiicoitnsnssiascrescataiasvensiiiind L. C. Hanavan 
Toxemias of Pregnancy......Blanche M. Elfrink 
Developmental Causes of Pelvic Defects 
Pe Louisa Burns 
Indications for Abdominal Caeserean Sec- 
tion ibe Orel F. Martin 








Business Session. 

Osteopathy Applied to Labor.......... D. L. Clark 

"Te ACwte POV iS nce. ccctcicicccceaces Anton Kani 

Ectopic Gestation.................... George J. Conley 

Friday, July 8 

Treatment of Sterility._......cccosces H. L. Collins 

Induction of Labor at or Near Term........ 
eee A. C. Johnson 





Vertebral Lesions and Obstetrical Compli- 
NNN cast ceras Caves stsiiccanns cacssecissabpees —_ Burns 

Friedman’s Pregnancy pS ae J. L. Jones 

The Retropositioned Uterus....Herbert Wallace 


3usiness Session. 
..H. B. Brigham 





Carcinoma of Cervix....... 

Urological Gynecology (Illustrated) a ae 
tc es AON ec ater Oo W. Sterrett 

Percy Woodall, Lillian Whiting. 





PEDIATRICS SECTION 
ERNEST R. PROCTOR 


Program Chairman 


Thursday, July 7 
Infant Nutrition and Development................ 

CSS ESR es Pee May Walstrom 
Climes at State Faivrs................... Pauline Mantle 
Anatomical Landmarks in Pediatrics........ 
ees M. E. Graves 
Aspects of the Child 

ee ORE a8 enc SEE ets Anna Mary Mills 
Torsos of Infants and Children................. 

RGIS er ene ne eee se EST Carl P. McConnell 
Sea ee eran Re Ira W. Drew 
Rachitic Conditions in Children.................... 

i a ak ea Earl R. Hoskins 
Vertebral Lesions a Cause of Abnormal 

Behavior in Children...................Louisa Burns 
Cause and Cure of Enteritis in Children... 
George W. MacGregor 

Friday, July 8 
Parental Lesions and Defective Young...... 
...Louisa Burns 
The Problems of Securing for the Aver- 
age Child the Benefits of Osteopathy... 
..Jennie Alice Ryel 
c. “Maginnis—The Medical Ap- 

Organized Child Welfare 

that of the Osteopathic Pro- 














proach to 
Work vs. 
fession. 
The Relation of Maternity to Pediatrics 
Seen, ee ee Blanche M. Elfrink 





Some Common Characteristics of Little 
Children Fannie E. Carpenter 
st ee Ira W. Drew 





Pertussis—Diagnosis and Treatment............ 
imac ia tacts Cencaatndadboribeaieinsiiecnvaiies ....-.-Leo C, Wagner 

Subject to be announced............ Raymond Bailey 

Shoes as Related to Child Development...... 
ESPEACAE AE ovE ts Ae Se wr Mr. S. J. Brouwer 


PHYSICAL THERAPY SECTION 


8:00- 9:30 


MARION A. DICK 

Program Chairman 

Thursday, July 7 

Opening Address........ 7 5. 

of the Physical Therapy Research Society 
Proper Selection of Cases for Tonsil 
Removal—Dehydration Preceding Elec- 

trocoagulation. Demonstration 


C. Paul Snyder 


Hanson, President 





2:00- 5:30 


8:00- 9:30 


2:00- 5:30 


2:00- 5:30 


8:00- 9:30 


2:00- 5:30 


8:00- 9:30 


8:00- 9:30 


3:00- 5:30 


8:00- 9:30 


2:00- 5:30 
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in Hepatico-Entero- 
Demonstration.................. 
Emma Adamson 
Thermogenic Treatment and its Resultant 
Biological Reactions. Demonstration...... 
Wilborn J. Deason 
Physical Therapy as an Aid in Podiatry. 


Colonic Irrigation 
Colonic Stasis. 











Demonstration.................- George S. Rothmeyer 
Physical Therapy in Treatment of Ath- 
letic a een Francois D’Eliscu 
Galvanism and Sinusoidal in Hypothy- 
roidism and Hyperthyroidism and 
Splanchnoptosis. 
Demonstration................... F. C. Humbert 
Demonstration of the Sinusoidal Current 
with Colonic Irrigator.......... Anna E. Northup 


Clinical Demonstration of Diathermy in 
Treatment of Chronic Endometritis_ 

H. Walter Evans 
Subject to be announced....c. W. W. Hoffman 

Friday, July 8 

Cautery and Coagulation of Turbinates 
and Electrocoagulation of Tonsils... 

Thomas R. Thorburn 

Some Observations Relative to Colonic 
Lavage Together with Suggestions for 
Most Effective Use.............--..-+ C. C. Honsaker 

Protecting American Womanhood from 
NN Aciicscicinescrnciceiinaaicunccsntioin J. Leo Hanson 

Discussion of Case Histories..............-.-c.c--+-- 

To be Announced 














Recent Developments in Pyretotherapy. 
DPCRIORSITAUION csv Marion A. Dick 
Ende Cherry Electrode for Endocervi- 
citis, Demonstration..............-..00--+-+- F. I. Furry 


Physical Therapy in the Treatment of 
Degenerative Processes of the Nervous 
Ds pairaceserssiictnarchiatichetevmeniceivvtstionnced J. F. Smith 

Round Table Discussion. 





PROCTOLOGY SECTION 
ROBERT R. NORWOOD 
Program Chairman 


Monday, July 4 





Registrations. 

Address of Welcome, 

Response. 

President’s Address.................----- Percy Woodall 

The hiadhiaebte of a Rectal Examina- 
tion.. ; a .. From the floor 

Sete, July 5 5 

Ethical Literature........................... A. P. Meador 

IN i snes ciccniccasesens A. M. Hackleman 
Prime Essentials for a Successful Proc- 
I ac cescconcintiencneceoneneiiepnecntl C. E. Blanchard 

Clinic Roy M. Wolf 

eer eee: Frank Stanton 

Wednesday, July 6 

Relation of Colon Therapy to Rectal 

pS ER eee: Mark A. Bauer 

ee L. M. Farquharson 
PU, FOR aoc ciniinssecsnsitil H. L. Benedict 

i EE, C. A. Blanchard 


Thursday, July 7 
Use and Technic of Local Anesthesia... 
. A. Helebrant 


ne LTT Harold Fitch 
Galvanic Absorption of Anal Stricture... 
aa a cia a es Seneccaapneaioeeete F. I. Furry 
TET G. B. Groves 
NIN ait ricice ised ccsrictesic cients Eric Frankowsky 
a Charles J. Muttart 


Friday, July 8 
Report on Questionnaire of Fistula Dress- 
ing and Round Table Discussion.......... 
iia ecasaaiaen Chairman Program Committee 





Fissures........... 3 Pence 
See ane F. G. Burnett 
6 ERNE: eR 
Ribs cetoaandicincinkauacalel S. V. Robuck 
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TECHNIC SECTION 


H. V. HOOVER 
Program Chairman 


CLINICAL 
Monday, July 4 
2:00- 3:30 Room 1 Louis B. Triplett 
Room 2 George S. Rothmeyer 
Room 3 H. G. Swanson 
Room 1 Louis B. Triplett 
Room 2 George V. Webster 
Room 3 F. B. Shain 
Tuesday, July 5 
2:00- 3:30 Room 1 Fred Taylor 
Room 2 Francis Smith 
Room 3 H. E. Litton 
3:30- 5:00 Room 1 Fred Taylor 
Room 2 C. J. Gaddis 
Room 3 J. A. Stinson 
Thursday, July 6 
2:00- 3:30 Room 1 W. G. Sutherland 
Room 2 George S. Rothmeyer 
Room 3 H. G. Swanson 
Room 1 W. G. Sutherland 
Room 2 George V. Webster 
Room 3 F. B. Shain 


Friday, July 7 
2:00- 3:30 Room 1 M. M. Brill 
Room 2 Francis Smith 
Room 3 H. E. Litton 
3:30- 5:00 Room 1 M. M. Brill 
Room 2 C. J. Gaddis 
Room 3 J. A. Stinson 

Note: If you need help with your technic, present 
your problems to those teaching technic every afternoon 
from 2:00 to 5:00, except Wednesday. 

Physicians needing treatment may receive care from 
these technicians, who are ready to treat you. However, 
due to the many ‘demands and limited time you are asked 
not to abuse this privilege. These men are here to teach 
technic but incidentally they are glad to treat those who 


o>) 
2) 
— 
‘ 
<i 


3:30- 5:00 


need it. Reference to the program will show who is 
demonstrating. 
DIDACTIC 
Tuesday, July 5 
8:00- 9:30 A Theory of Joints...........................- Fred Taylor 


Discussion: Arthur E. Allen 
Methods of Determining the Most Ap- 
plicable Technic ................ Russell R. Peckham 
Discussion: J. S. Denslow 
Wednesday, July 6 
8:00- 9:30 The Principles of Mechanics in the Cor- 
rection of Spinal Lesions....C. Haddon Soden 
Discussion: No one chosen 
X-ray Diagnosis of Osteopathic Lesions 
<span AAA aaa Recaro ail Earl R. Hoskins 
Election of next year’s section chairman 
Thursday, July 7 
8:00- 9:30 Cranial Membranous Articular Strain.......... 
ESE ee rae Ne LIE. W. G. Sutherland 
Discussion: John MacDonald 
Definite aaa Therapy... 
.W. 


W. W. “Prichard 
Discussion: “Ralph ‘Rice 


Friday, July 8 
8:00- 9:30 The Cause of Tonsillar Disease and Its 


Kia, a Me Me 
Discussion: J. M. Watters 
Mechanical Fundamentals............ H. E. Litton 


Discussion: D. V. Hampton 


IOTA TAU SIGMAS TAKE NOTICE 

Headquarters for Iota Tau Sigma will be at the Book- 
Cadillac Hotel during the Thirty-sixth Annual A.O.A. 
Convention, Detroit, July 3-9. All meetings of the frater- 
nity will be held there. 

Dr. O. O. Snedeker, General Chairman of the Con- 
vention Committee, has written to all I. T. S. members 
to stimulate attendance. 
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REASONS FOR THE SPECTACULAR GROWTH OF 
THE SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 
L. S. LARIMORE, D. O. 

Kansas City, Mo. 

There are many reasons, too many to enumerate, for 
the spectacular growth of our society. It was born in the 
fertile minds of Drs. Reid, Ruddy, Deason and others who 
saw the need for such an organization to emphasize the 
advantages of osteopathic measures, not only in the con- 
servative treatment of diseases of the eye, ear, nose and 
throat, but also in the surgical treatment, to the end that 
the osteopathic concept of the necessity for structural 
integrity might guide the osteopathic surgeon to better 
results. 

The society has endeavored to extend its educational 
influence beyond its own membership, in order that a bet- 
ter understanding of the diagnosis and treatment of these 
disorders might be grasped by the general practitioner, 
and that he might see the advisability, both to himself 
and to his patient, of referring his cases demanding special 
therapy to osteopathic specialists. 

We have emphasized the importance of the recog- 
nition and removal of the foci of infection that are so 
common in the head; but have never minimized or lost 
sight of the vital necessity of maintaining the structural 
integrity of the body mechanism and the free circulation 
of the body fluids. 

Valuable research work and genuine case reports have 
been featured, both on our programs and in our publica- 
tions. And we have, particularly in recent times, scrutin- 
ized these reports and articles carefully before delivery 
or publication in order to assure ourselves and our audi- 
ence that questionable material was not contained in them. 
We have endeavored to maintain a high standard for 
membership; and have consistently refused admittance to 
those addicted to unethical practices, and undesirable con- 
duct within or without their practice. Our code of ethics 
is strict, and we propose to abide by it. 

The society has at all times been guided by the funda- 
mental principles of osteopathy in its development; and 
has utilized these in evolving methods of diagnosis and 
treatment, superior to former methods, for the benefit of 
its contemporaries and of those who shall carry on in 
other generations, 

It has attempted and, I think, succeeded admirably in 
demonstrating that osteopathic eye, ear, nose and throat 
practice is definitely superior, both in diagnosis and treat- 
ment, to allopathic practice. 

Every osteopathic physician, whether devoting all or 
a part of his time to this specialty, even if interested in it 
only from the standpoint of diagnosis and education, 
should belong to the American Osteopathic Society of 
Ophthalmology and Otolaryngology. The magazine alone 
is well worth the membership to any physician. Our 
programs are interesting and instructive, emphasize diag- 
nosis, osteopathic treatment and case reports as well as 
surgery, and can be attended with profit by anyone inter- 
ested in any phase of medicine. 

Meet With Us in Detroit 


te 








Program of the 17th Annual 
Convention of the American Osteopathic 
Society of Ophthalmology and 
Otolaryngology 


W. J. SIEMENS 


Program Chairman 


T. J. RUDDY 
Associate Chairman 


Friday, July 1 


7:00 p.m. Registration of Members and Clinics 
(including members’ families) 


Saturday, July 2 
7:00 a.m. Registration of Members and Clinics 
Private Clinics 


(Patients examined, diagnosed and 
mended but not demonstrated.) 


treatment recom- 
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Attending Staff 
8:00-10:30 Room 1 E. C. Brann 
Room 2 J. D. Edwards 


Room 3 C. P. Snyder 
Room 4 C. C. Reid 
10:30-12:00 Room 1 A. C. Hardy 
Room 2 T. J. Ruddy 
Room 3 P. F. Kani 
Room 4 J. R. Hook 
2:00- 3:30 Room 1 H. J. Marshall 
Room 2 W. J. Siemens 
Room 3 W. V. Goodfellow 
Room 4 T. R. Thorburn 
3:30- 5:00 Room 1 F. J. Cohen 
Room 2 E. G. Sluyter 
Room 3 L. S. Larimore 


Room 4 P. J. Dodge 


Assembly Clinic 
(In assembly room) 
(Patients examined, diagnosed and treatment outlined and 
demonstrated.) 
Attending Staff 
11:00 a.m. J. D. Edwards 
4:00 p.m. W. C. Galbreath 
9:40 a.m. W. V. Goodfellow 
9:00 a.m. A. C. Hardy 
10:20 a.m. C. M. LaRue 
2:00 p.m. C. C. Reid 
3:20 p.m. T. J. Ruddy 
2:40 p.m. C. P. Snyder 
12:20 p.m. Board of Directors and Past Presi- 
dents Business Luncheon 


Sunday, July 3 
T. J. Ruddy 
9:00-10:00 Eye Diseases, Diagnosis and Treatment. 
10:00-10:45 Ear Diseases, Diagnosis and Treatment. 
10:45-11:30 Nose and Throat Diseases, Diagnosis 
Treatment. 
C. P. Snyder 
9:00-10:30 Ear Pathology acute and chronic. 
Diagnosis of Deafness, old and new methods. 
Deafness Treatment. 
10:30-11:30 Diagnosis of acute and chronic pathology 


and 


Intranasal Technic. 
The Tonsil, Pharynx and Larynx and their 
treatment. 
12:00 Luncheon 
1:00 O. & O. L. Golf Tournament 


(Club Handicap System) 
Monday, July 4 
Surgical Clinics at 
Hospital 
Private Clinic 
(Clinic conducted in private to speed up number examined.) 
Attending Staff 


7:00- 9:00 a. m. Detroit Osteopathic 


7:00- 8:00 Room 1 E. G. Sluyter 
Room 2 P. F. Kani 
Room 3 P. J. Dodge 
Room 4+ G. W. Hales 

8:00- 9:00 Room 1 J. L. Hanson 
Room 2 E. E. Edmondson 
Room 3 Jerome Watters 
Room 4 Millie E. Graves 


Assembly Clinic 


(In assembly room) 


(Patients examined, diagnosed and treatment outlined and 
demonstrated.) 
Attending Staff 
7:00- 8:00 H. J. Marshall 
8:00- 9:00 Jerome Watters 
9:00-10:00 A.O.A. Opening Program 


Didactic Session (Ophthalmology) 
L. R. RENCH 
Chairman 

11:00-11:15 Light Technic and Correct Lighting... . 

TEES SOROS Rad et EOL ANS Millie E. Graves 
11:15-11:30 Eye Strain, Cause and Effect....Jerome Watters 
11:30-11:45 Codperation of the Optometrist with the 

Eye, Ear, Nose, and Throat Specialist.... 

ee nee Sn TNS ee PPR Re Ne eee J. Henry Hook 
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11:45-12:00 
12:00-12:15 
10:15-10:30 
10:30-10:45 
10:45-11:00 
10:00-10:15 


12:15- 2:00 


2:00- 3:00 
3:00- 3:45 
3:45- 4:30 


2:00- 3:00 
3:00- 3:45 
3:45- 4:30 


5:30- 8:30 
8:30- 1:00 


7:00- 9:00 
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Treatment of Eye Conditions >. ithout 
CHRBRES OF SUEB CEG ccriccncsncesessesecicnns P. J. Dodge 


Surgical and Non-Surgical Treatment of 
OE EE ae A. C. Hardy 
Diseases of the Cornea....................+-- C. Reid 
Finger Surgery of the Eyeball....J. D. Edw ards 
New Developments in the Treatment of 
BE SRN acct scestceeecs T. J. Ruddy 
Visual Field Studies with Case , ee 
S. Larimore 
Luncheon’ ‘Board of Directors Wie 


A. C. Hardy 
Ophthalmology. 
Otology. 
Rhinolaryngology. 


C. C. Reid 
Eye Diseases, Diagnosis and Treatment. 
Ear Diseases, Diagnosis and Treatment. 
Nose and Throat Diseases, Diagnosis and 
Treatment. 
Annual O. & O. L. Banquet 
A.O.A. President’s Reception 


Tuesday, July 5 


Surgical Clinics at Detroit Osteopathic Hos- 
pital 


Private Clinic 


(Clinic conducted in private to speed up number examined.) 


7:00- 8:00 Room 1 C. C. 


8:00- 9:00 Room 


Attending Staff 

Reid 

2 C. M. LaRue 
3 C. B. Ewing 

4 L. R. Rench 

1 H. J. Marshall 


Room 
Room 
Room 


Room 2 W. O. Galbreath 
Room 3 W. V. Goodfellow 
Room 4 L. S. Larimore 


Assembly Clinic 
(In assembly room) 


(Patients examined, diagnosed and treatment outlined and 


9:00- 9:15 
9:15- 9:30 
9:30- 9:45 
9:45-10:00 


10:00-10:15 
10:15-10:30 
10:30-10:45 


10:45-11:00 
11:00-11:15 


11:15-11:30 


11:30-11:45 
11:45-12:00 


12:00- 2:00 
2:00- 3:00 
3:00- 4:00 
4:00- 5:00 
2:00- 3:00 
3:00- 4:00 
4:00- 5:00 
6:30- 9:00 


demonstrated.) 
Attending Staff 


7:00- 8:00 J. D. Edwards 
8:00- 9:00 T. J. Ruddy 


Didactic Session (Otology) 
W. 0. GALBREATH 
Chairman 

Modern Treatment of Acute — Media 

PR ey ee nee eet Re ee er ee E. E. Edmondson 
The Relation of Asthma to Nasal Pathol- 

Tet See cen EN Sees P. J. Dodge 
Etiology of Deafness......... .C. M. LaRue 
Hearing Tests Simplified... ee _W. 'V. Goodfellow 

3ougieing the Eustachian Tube in Selected 


oS SS ES eee aoe. L. S. Larimore 
Osteopathic vs Medical Treatment of 
eS ene Ce eR PD ee c. Reid 
Finger Surgery of the Eustachian Tube...... 
D. Edwards 


Prognosis in Catarrhal Deafness....T. J. Ruddy 
Pathology and Treatment of the Eustach- 


oe eee Jerome Watters 
Preoperative and Postoperative Mastoid 

Complications...................... W. O. Galbreath 
LETT W. J. Siemens 


Deafness Resulting from Eustachian Tube 
and Middle Ear Inflammations....C. P. Snyder 
Luncheon—Board of Directors Meeting 


J. D. Edwards 
Modern Osteopathy of the Eye. 
Modern Osteopathy of the Ear 
Modern Osteopathy of the Nose 


C. M. La Rue 
Treatment of the Eye. 
Treatment of the Ear. 
Treatment of the Nose 
Round Table 
A. C. Hardy, 


and Throat. 


and Throat. 


Chairman 
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Dr. Magoun Says: 


PROGRAM CHAIRMAN 
CONVENTION 
1932 
DETROIT 





A Modern Parable 


An automobile dealer decided that his secondhand car 
department in the next room to the display room for new 
cars did not encourage prospective purchasers of new cars. 
So he rented a lot and moved his old used cars out onto the 
lot; enlarged his display space for new cars, and is now 
doing twice as much business in secondhand cars and three 
times the business in new Cars. 

A certain osteopathic physician decided that his office 
was somewhat run down and that he himself had fallen into 
a little rut. And so he went to the national convention at 
Detroit and “brushed up” on everything he could and 
ordered a lot of new equipment to match his increased 
knowledge and the renovation which he gave his office on 
his return. His practice is now three times as large and 
both new and old patients are coming to him as never 
before. 


Make Your Convention Trip Pay 


Supposing that you now have definitely decided to 
attend the National convention, you should begin planning 
for a definite financial return on your output; that is, 
beyond the actual enthusiasm and increased knowledge 
which will be yours after your trip, going away on such 
a mission has a definite news value and should materially 
increase your practice, if used properly. 

Before going away be sure that your local papers 
receive full notice about your absence and some items 
of interest on the programs you are to attend. The Cen- 
tral office will be more than glad to assist you in formulat- 
ing such a news item, if you are unable to do so yourself. 

Next, you should be preparing a mailing list of old 
and prospective patients. Make it as generous as possible, 
and take this list with you to Detroit. The local com- 
mittee there and the Chamber of Commerce will be glad 
to assist you in securing descriptive material concerning 
Detroit and its environs which can carry your message 
back to your constituents. 

For instance on the back of an attractive post card 
you might send the following message: 

My dear friend—Just a word of cordial greeting from 
the fourth city in the United States. I have profited much 
from an intensive week absorbing the many and varied 
educational opportunities of our National Convention, 
including (here should be put any specialty or special 
line of treatrnent in which you are interested). I expect 
to be home about I hope that your summer has 
been one of pleasure and profit also. Sincerely, 

You can have such a message mailed in a two-cent 
envelope for very moderate cost considering the returns 
you will get. Your patients like to feel that you do not 
forget them when you are away and you will be surprised 
at how many will speak of your thoughtfulness. Begin 
now to prepare that list. 
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"That Something" 


The above title for the following editorial appeared 
shortly before the Seattle convention last year. You would 
be interested to know how many doctors were persuaded 
to go to Seattle because of it. Its intriguing nature so 
impressed the program chairman that he asked the author, 
Dr. Victor Purdy, vice president of the A.O.A., to expatiate 
on his subject at Detroit. We feel that this one feature will 
be well worth the whole trip. His paragraph will bear re- 
reading many times. His thought is even more applicable 


this year. Dr. Purdy possesses this rare attribute about 
which he is writing. Read what he says and then come to 
Detroit. 


“Going to far-off Seattle to attend the convention in 
August and in the face of a so-called ‘economic distress’ calls 
for ‘that something’ which is in every man’s soul, which can 
move mountains or dry the seas. 

“It is ‘that something’ that makes the difference be- 
tween the ten who lead and the ten thousand who drift. 

“Far greater than faith, confidence, power and ambition 
is ‘that something’ which must be sought through will, and 
what any man accomplishes must eventually come from ‘that 
something’ within him. 

“Whatever it is—you know as much as I do about it— 
it is the one thing necessary if we are to forge ahead as a 
profession. It lies dormant until aroused, and after you 
have attended the convention you will be conscious of its 
presence. 

“Dr. Still knew what it was.” 


Book-Cadillac Accommodations 


To those who have never experienced the tremendous 
amount of work involved in running a national convention, 
the midnight oil consumed and the constant thought for the 
morrow remains a mystery. Word comes to my desk of how 
earnestly the Detroit committee is working, with all-day 
sessions every so often to go over convention plans. We 
know it bodes well for our entertainment and enlightenment 
the first week in July. 

Among other things brought out was the unexcelled 
and more than adequate accommodations and facilities for 
taking care of all fraternity or sorority dinners during the 
period of the convention. The management is more than 
cooperating in every way. We feel sure they can offer 
the lowest possible prices for good food and service with 
exclusive accommodations and ideal arrangements. Any one 
who desires to make reservations should immediately get 
in touch with Dr. Harold C. Belf, Detroit. 


Michigan Journal Puts Shoulder to the Wheel 


The following quotation from the January issue of the 
Michigan Journal of Osteopathic Medicine and Surgery shows 
with what determination that publication and its constituents 
are tackling their responsibilities. We congratulate them on 
their aggressive idealism. 

“The first job is to make the National Convention an 
outstanding success. None of the profession want just an- 
other convention. In the twenty years which have elapsed 
between the last convention held in Detroit and the coming 
meeting there have been important developments in the 
science of osteopathy. The 1932 convention in Detroit can 
be and will be the most outstanding meeting ever held in 
the history of this branch of the healing art. The Michigan 
doctors will gain the profound admiration of the entire pro- 
fession by making possible such a convention in the face of 
today’s economic difficulties. 

“Because Detroit is centrally located the 1932 meeting 
should have an attendance far in excess of the number 
registered at any other such osteopathic meeting. Being 
held in the fourth city in the country this meeting will 
attract national and international attention. Automatically 
the message of osteopathy will be carried far and wide 
through the various news and progressive media of the 
world.” 

Will the news that you are going to Detroit also stir 
interest in osteopathy in your “town” and increase your 
practice? People like an up-to-date doctor. 








414 


CONVENTION 1932 DETROIT 


Journal A. O. A. 


Convention Exhibitors 


The following is an incomplete list of exhibitors who have taken space at the Detroit Convention. 


Reservations for other spaces are pending but cannot be 
a large portion of the Ball Room Floor of the Book-Cadillac Hotel, 


where the general meetings will be held. 
at the convention. They are our friends. 


EXHIBITOR BOOTH 
ped 68 ee a : shes 
1112 Burdsal Parkway, Indianapolis, ‘Ind. 
Office Furniture and Equipment 
Pp Oe UL a ee 1&2 





1819 Olive St., St. Louis, Mo. 
Surgical, Laboratory and vasa Equipment 
ALPHADEN CO. ...-. seceadabesleniih EL 
154 E. Erie St., ~ Chicago, Til. 
Pharmace suticals 
APPLETON & CO., D... ae ; ia 
29 W. 32nd St., New ‘York, N. Y. 
Medical Books 
BATTLE CREEK FOOD CO..... sepnees sabia 62 
Battle Creek, Mich. 
Lacto-Dextrin 
BECTON, DICKINSON & CO........ , ? ae eS 
Rutherford, N. J. 
Surgical Supplies 
po: oa 8 rn anaes ; 
130 Bristol St., New Haven, Conn. 
BiSoDol—for digestive disorders 
po RAG gS 8. 5, : ae : — 
75 West St., New York, N. Y. 
Ipana Toothpaste and Sal Hepatica 


BRITESUN, INC. .. saleas acini ali emiccaaiiasal = 25 
3735-39 Belmont Ave., Chicago, Ill, 
Therapeutic Lamps 

CAMERON'S SURGICAL SPECIALTY CO.. o 72 


666 W. Division St., Chicago, II]. 
Electro-Surgical Instruments 
DAVIS COo., R. B..... is , . 26 
Hoboken, N. J. 
Cocomalt 


DENVER CHEMICAL MFG. CO. os : 42 


163-167 Varick St., New York, N. Y. 
Antiphlogistine 
DE VILBISS CO. ; » : 29 
300-306 P hillips Ave., Toledo, Ohio. 
Atomizers 
ELECTRO-THERAPY PRODUCTS CORP......... , 55 


920 S. Michigan Ave., Chicago, IIl. 
Cold-Quartz Ultra Violet Light 

FIELD & FLINT CO.............. : ‘ 20 
Montello Station, Brockton, Mass. 
“Foot-Joy” Shoes 

GERBER PRODUCTS DIVISION............. , 44 
Fremont Canning Co., Fremont, Mich. 
Canned Food Products 

HARROWER LABORATORY, INC... : , 51 
Box 68, Glendale, Calif. 
Endocrine Products 


HOLLAND-RANTOS CO., INC.. 66B 
37 E. 18th St, New York, N. Y. 
“Koromex’ 

HORLICK’S MALTED MILK CORP. sai ’ : 36 
Racine, Wis. 
Malted Milk 

KALAK WATER CO. OF N. Y., INC. . . siemens a 


6 Church St., New York, N. Y. 
Mineral Water 
a oe GEO. E.. wae ; Scent - iene 
Campello, Brockton, Mass. 
H’alk-Over Shoes 


We need their support. 
In addition to these exhibits the osteopathic colleges 


une, 1932 
announced at this time. The exhibits occupy 
adjoining the convention auditorium 
3e sure to patronize these exhibitors and visit their booths 
They need ours. 
and the A.O.A. will have booths. 
EXHIBITOR BOOTH 


KELLOGG CO. : neues on ae 
Jattle Creek, “Mich. 
Health Foods 


McMANIS TABLE CO. ....... , ‘ cee i . = 63 
Kirksville, Mo. 
Mechanical Treatment Table 

MELLIN’S FOOD CO......... es sas a , 18 
177 State St., Boston, Mass. 
Infant’s Food 

MENLEY & JAMES, LTD. : siaieass ae terecanted = 


70 W. 40th St., New York, N. Y. 


lodex Products 
M. & R. DIETETIC LABORATORIES, INC... ven ; ‘ 28 
585 Cleveland Ave., Columbus, Ohio. 


“Similac’—A Modified Milk 
NATIONAL SURGICAL CO. ; = dpilalintii ace on 
207 S. 10th St., Philadelphia, Pa. 


Medical and “postal Specialties 


NUMOTIZINE, INC. .. me 58 
900 N. Franklin: St., ~ Chicago, “Til. 
Numotizine 

PETROLAGAR LABORATORIES, INC..... eR LIES 
8134 McCormick Blvd., Chicago, Ill. 
Petrolagar 

ig (ER Ne i ot Ale oe Fe ere ahdaied 10 
170 Varick St., New York, N. Y. 
Milk of Magne sta, Toothpaste, etc. 

PEABO BELT Cin 66A 


Audubon, Iowa. 
Supportive Dressings 

PRIOR CO., W. F....... lassieeeaieis asepnnaneiaiiae 56 
Hagerstown, Maryland. 


Medical Books 


PROFESSIONAL INSURANCE CORDP.... 66A 
332 Liberty Bldg., Des Moines, Iowa. 
Physicians’ Protective Insurance 

RALSTON PURI A CO acccccccccencs scomsaianies 17 
8th and Gratiot Sts., St. Louis, Mo. 
Ry-Krisp 

REED & _CARNRICK oes isiesthasaclt sisson 50 


155 Van Wagenen Ave., Jersey City, N. J. 
Endocrine — 

SAUNDERS CO., W. . ow ‘ 31 
7th and Locust } Philadelphia, Pa. 
Medical Books 

SHARP & eg oie ; : emcneoals 70 
65 E. Lake . Chicago, ‘Til. 
Surgical a Vices uttc metoinetd 

SIMS, WYTHE = 
423 Lake S - Orlando, Fila. 
Pina-Mestre’s Hernia Solution 

S. M. A. CORPORATION... ave ‘ ; 71 
4614 Prospect Ave., C “leveland, Ohio. 
Infant Food 

WANDER CO. ... odie schiciaiatedaiiieeicta oie , 19 
180 N. Michigan Ave., Chicago, III. 
Ovaltine 

WOCHER & SON CO., MAX ase ane ae 
29-31 W. Sixth St., Cincinnati, Ohio. 
Dr. Mark Bauer’s Treatment Table 

ZIMMER MFG. CO. . meee 60 
Warsaw, Ind. 
Orthopedic Apparatus 


64-A 





ROTARIANS! 

The Rotary club of Detroit will give over its regular 
luncheon July 6 to members who are attending the Na- 
tional Convention of the American Osteopathic Associa- 
tion. 

O. O. Snedeker, general chairman of the National 
Convention Committee, will preside. He plans to have 
Wallace M. Pearson of the Chicago College of Osteopathy 


as speaker on the subject, “The Efficiency of the Human 
3ody.” 

It is unnecessary to point out that Rotary represents 
an influential civic group, and that this meeting will un- 
doubtedly evoke much comment by the press as well as by 
those who attend. 

Rotarians, make a memorandum now of this meeting. 
It will start promptly at 12:15 noon at the Statler Hotel. 
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EYE, EAR, NOSE, THROAT CLINIC 


National Convention 

We plan to have the largest and best clinic of its kind 
ever held at a national convention. Of course much de- 
pends on the doctors who come to the convention, for we 
need patients of all types. 

Bringing patients to a national convention clinic for 
diagnosis and treatment is of immense benefit to the doc- 
tors who do so. Reputations are enhanced; the patient’s 
confidence is increased; and knowledge of osteopathy is 
spread in the best sort of way. Talk about a great con- 
vention takes hold, and convinces. 

Persons who need treatment for any of the condi- 
tions usually cared for in the eye, ear, nose and throat 
clinic are wanted July 1 to 6. 

If you have patients whom you wish to register please 
send the name, address, age, condition, etc., to Raymond 
D. Forsyth, Member of Clinics Committee, 13314 Wood- 
ward Avenue, Detroit. Dr. Forsyth will be glad to quote 
the hospital, laboratory and other costs. 


A.O.A. CLINIC REGISTRATION FEE 


A clinic registration fee of $3.00 will be charged every 
person examined or treated in any kind of clinic, sectional 
or otherwise, according to a vote of the Michigan Na- 
tional Convention Committee. This applies to A.O.A. 
members and their families, as well as to laymen. This 
does not apply to the O.& O.L. clinic. 


CHILDREN’S CLINIC 
Ira W. Drew, Chairman of the A.O.A. 3ureau of 
Clinics, was in Detroit recently and set in motion plans 
for a children’s clinic to be housed in the Giillmore Clinic. 
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It is planned that this shall be running during the con- 
vention, under the direction of Dr. Guinand. 


TECHNIC SECTION 

Keep the technic section in mind at Detroit. After 
all, technic is your greatest stock in trade. Dr. H. E. 
Litton has a clearly worked out conception of the produc- 
tion of lesions followed by a discussion of the type of 
treatment applicable. The discussion is by Dr. D. V. 
Hampton. 

Dr. R. R. Peckham tells how to recognize and treat 
lesions in the acute or chronic pathological state. Dis- 
cussion by Dr. J. S. Denslow. 

Dr. Fred Taylor presents an original conception of 
joint pathology from which idea he has developed his 
own technic. Discussion by Dr. Arthur E. Allen. 

Dr. M. M. Brill describes the theory and technic 


of his conservative tonsil treatment. Dr. J. M. Watters 
discusses the paper. 
Dr. W. G. Sutherland describes the anatomy and 


physiology underlying his principle of cranial point lesions 
which he says closely resemble osteopathic lesions else- 
where and are equally amenable to treatment. Discus- 
sion by Dr. John MacDonald. 

Dr. George Webster will present his newly filmed 
work on the theory and treatment of sacro-iliac lesions. 

Every afternoon during the convention leading tech- 
nicians will give individual instruction to those request- 
ing help. In addition there will be special demonstrations 
of particular systems or types of technic. 

The papers are very good and I believe the technic 
section in itself will be worth coming a long way to 
attend. 

H. V. Hoover, 
Program Chairman. 





Dr. = 
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TWELVE O’CLOCK 
The noon whistle had just blown. A hungry 


darkey saw the workers troop forth, tin pails in 
their hands. He fetched a deep, sincere Afro- 
American sigh out of the innermost of his being 
and then remarked half to himself and half for the 
benefit of any charitable bystanders: “Dar she go. 
Dinner time fur some folkses, but just twelve 
o’clock fur me.” 


And when the glorious 4th comes will it be 
convention time for “some folkses,” but just the first 
week in July for you and me? We all have the 
lazy darkey attitude and feeling part of the time. 

Going to conventions costs money. It takes 
time away from the office and we will miss some 
patients. It cuts a week off possible vacation time. 
Collections have been rotten and it is just too much 
to afford. It means a long trip by train or car, per- 
haps hot and stuffy sessions, occasional boredom, 
noise, confusion, expense and an altogether unat- 
tractive picture compared to old clothes, a fishy- 
smelling boat and the cool quiet of our favorite re- 
treat. Granted. But— 

The principle behind conventions must be a 
sound one or they would not be held by thousands 
of organizations all over the world year after year. 

Attendance at conventions must be beneficial 
or the leaders and most successful members of all 
these organizations would not keep on attending 
year after year. 

The public which depends on these groups for 
services of one kind or another must appreciate the 
convention-goers because the greatest share of 
their patronage goes to that very class. Not in the 
self-sufficient stay-at-homes but among these others 
they find an unseen power whose source we might 
express as did the poet: “As torrents in summer 
half dried in their channels, suddenly rise, though 
the sky is still cloudless, for rain has been falling 
far off at their fountains; so hearts that are faint- 
ing grow full to o’erflowing, and they that behold 
it marvel and know not that God at their fountains 
far off has been raining!” 

Taken as a matter of sentiment or as a matter 
of dollars and cents, it does pay to go to conven- 
tions and you and I have but merely to look at 
those who do go consistently year after year to 
prove that point. 

Your program chairman thinks it will be 
eminently worthwhile this year. To guarantee an 


EDITORIALS 


Tou ne, 1983 
interesting and enlightening program he asked all 
past program chairmen to designate the most out- 
standing speakers on their lists and from these he 
chose those who were most often mentioned. They 
have been lined up for Detroit. Their papers are 
already submitted and have proved fascinating 
reading. You will find them well worth hearing. 
There is another feature. All authoritative com- 
mercial interests are emphatic in stating that ad- 
vertising is the best means of combating the pres- 
ent economic distress. The very best advertising 
scheme that you or I can put over is attendance at 
the national with proper publicity attending our 
absence. Let the public know through the press 
that you are a wide-awake physician who is anxious 
to keep up on the latest scientific developments. 
Include some of the outstanding features of the 
week in your press items. Be sure to take a gener- 
ous list of your patients and mail them a card or 
other token to let them know that you are thinking 
about them, that you are studying for their benefit 
and that you will be home on such and such a date. 
This will benefit you tremendously let alone the 
renewed faith and interest which will accrue to 
your professional life. 

Osteopathy needs its every son and daughter 
there. There was never greater opposition, never a 
call for greater sacrifice on the part of you and me. 
The rewards were never greater! “God give us 
men! A time like this demands strong minds, great 
hearts, true faith and ready hands. . . . Tall men, 
sun-crowned, who live above the fog in public duty 
and in private thinking.” 

Haron I. Macoun. 





KEEP IN STEP WITH OSTEOPATHIC PROGRESS 


The osteopathic profession may be likened to a 
great machine. In this machine are many parts; 
wheels, cogs, pinions, bearings, balances, springs, 
braces, supports and controls. There is much inter- 
dependence. It acquires a certain momentum. Lu- 
brication is necessary. Guidance is important. 
Fuel is essential. It may go forward. It could go 
backward. It may idle in one position. Every real 
osteopathic physician is a part of this machine. The 
effectiveness of this mechanism is measured by the 
service rendered by each of its component parts. 
The whole can be no better than its constituent 
members, 

Again this great osteopathic profession may be 
likened to a vast business organization with its 
president and vice presidents, its secretary and 
treasurer, its editor and business manager. There 
are heads of many departments; there are divisional 
groups with their officers. There are committees 
and subcommittees. There are some thousands of 
interested and alert subscribing members. There 
are many details needing the informed and intelli- 
gent codperation of each one of the entire organi- 
zation. 

Once each year and once only, the entire or- 
ganization is called together in conference to unify 








samen 1983 
and consolidate our objectives, our interests and 
our efforts. In this great annual conference we re- 
ceive new visions, illumination, enthusiasm and 
direction. We find out what others are doing that 
is constructive and worth while. We learn of 
certain definite progress made. We are advised of 
errors which have crept in. May we say that we 
take stock of lessons learned from past experience 
and set new goals of achievement for future ac- 
complishment. 

For us the great annual conclave is the conven- 
tion at Detroit, the first week in July. Convention 
facilities have never been surpassed. The program 
will many times repay the time, effort and financial 
outlay. Be one of those who keep abreast of the 
growth and development within your own field of 
activity. Keep in step and informed of progress in 
the osteopathic world. Great possibilities lie before 
our profession. The greatest osteopathic conven- 
tion to date is the mark at which we are aiming. 
Do your part by being there and contributing your 
help. 

ArTHUR D. BECKER. 





THE CONVENTION 

There is planned for us at Detroit, a place and 
people given to hospitality, a meeting the possibili- 
ties of which are infinite and with it a pleasant as- 
sociation of comrades. 

I cannot describe it, I only feel it. It is cer- 
tain that nothing has been overlooked to provide 
us a complete satisfaction of our desires for mental 
food, a regeneration of our belief in the ability of 
osteopathy to cope with the ills of man. 

We are all but parts of one stupendous whole 
and each osteopathic physician should appreciate 
the need of this group meeting for the stimulation 
it gives. 

These are things a man gets that he never can 
lose, so banish care and debt from your mind and 
join us at Detroit, remembering that water becomes 
corrupted unless it is kept in motion. Let us do 
what is immediately upon us. 

There is nothing but may be better, and every 
better might be best. So after Detroit remember 
that Milwaukee is inviting you in 1933. 


Victor W. Purpy. 





CONVENTIONS 

The osteopathic profession convenes once each 
year to accomplish the specific object of furthering 
the growth of our school of medical science. 

Progress never implies that a destination has 
been reached. Progress means going forward. Our 
national conventions are progressive because they 
supply that impetus to the growth of our science. 

What are the mechanics involved in activating 
this growth or movement? Is it because the group 
grows in enthusiasm for what it already knows by 
merely the force of crowd psychology? That is a 
small factor no doubt, but of far more significance 


EDITORIALS 


417 


is the interchange of ideas between individuals 
either through lecture, demonstration or conversa- 
tion. A _ scientific convention is provocative of 
thought through the exchange of ideas, and every- 
one in attendance contributes to this end. 

Ideas are the objects of the understanding 
when a man thinks. They are progenitors of 
truths; for truth is that which must conform to 
reality or, as has been maintained, “that which the 
mind is compelled by heredity or experience to ap- 
prove as a basis for conduct.” Closely related to 
truth we find fact, which is an actuality, physical 
actuality or practical experience as distinguished 
from imagination, speculation or theory. 

Truths and facts correlated and reduced to a 
system constitute a science. Therefore as these 
things follow in sequential order, by convening once 
a year we are with certainty shaping the destiny of 
the Osteopathic School of Medical Science. 

Our convention then becomes a medium of 
higher education; for the primary purpose of higher 
education is to stimulate thought and appreciation. 
A member of a scientific group must attend conven- 
tions both to contribute to their success and to be 
lifted from his own workaday surroundings. Come 
to Detroit in July. Let us all go forward together, 
into a future of glorious achievement. 

Epwarp A. Warp. 





DON’T MISS DETROIT 

A young osteopathic physician was turning 
over the leaves of some new books piled on his 
desk. “It will be a hard struggle to pay for these 
while things are so quiet,” said he, “but I can’t af- 
ford to lose this opportunity to do more study and 
research.” 

He had the right idea. He realized that a period 
when people seemed to need less doctoring, or 
rather when fewer people were seeking the services 
of doctors, was just the time for him to increase his 
efforts to become a better doctor. 

The position as regards the A.O.A. Convention 
this year is somewhat analogous. “Can I afford to 
go?” is the question that instinctively arises in hun- 
dreds of members’ minds when “Detroit, 1932” is 
thought of or mentioned. 

While clearly and regretfully understanding 
that attendance at Detroit is a financial impossi- 
bility to many members, may we submit that an- 
other question deserves very serious consideration: 
Can I afford to miss the convention this year? 

Here is a great, two-sided need. The A.O.A. 
needs you at the convention, but perhaps you need 
the convention. Now is the time to seize this splen- 
did opportunity to broaden and deepen the knowl- 
edge of osteopathic principles and practice. Will it 
not be more profitable, even though it temporarily 
intensifies the financial struggle and involves a 
sacrifice, to spend a week learning how better to 
diagnose disease, than to spend it in futile attempts 
to diagnose depression—the unprofitable hobby of 
so many would-be economists ? 
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We are constantly reminded that true economy 
consists as much in getting more value for money 
expended as in curtailing expense. An A.O.A. con- 
vention is a vacation and a postgraduate course com- 
bined. Why not look at it that way—and decide to 


be among those present ? 
—C. H. M. 


FUNDAMENTAL OSTEOPATHY 

Dr. Schwab’s articles in THe JourNat should 
command the earnest study of every practitioner. 
He approaches an analysis of lower back disorders 
in a distinctly scientific manner. By close and com- 
prehensive survey of the body framework, supple- 
mented by excellent radiographic work of Dr. Hos- 
kins, and by careful study of the many compensa- 
tory possibilities arising from lumbar and pelvic 
lesions, he calls attention to extensive fields of 
osteopathic pathology, diagnosis and therapy. 

It is evident that his emphasis on the importance 
of a thorough study of body balance and locomotion 
can hardly be overdrawn. In these conditions, the 
associated mechanical lesion factors of the indi- 
vidual case present a pathological aspect quite dif- 
ferent from that found when the patient is re- 
cumbent. In order to obtain perspective of the 
mechanism as a working unit, the complemental 
dynamic and static factors should be portrayed and 
determined. Indeed, a large percentage of all 
osteopathic lesions should be studied in principle 
from this basic standpoint. In such conditions the 
action of the unified body is revealed in the light of 
specific codrdination of structure, function and en- 
vironment. To quote: 

Let us recognize the mechanical principles operating when 
the structure under observation is carrying its weight upon its 
component parts—a machine doing work rather than reclining 
at ease upon a treatment table. We should examine man in the 
upright posture because that characterizes him and differen- 
tiates him from all the rest of the animal kingdom. Let us 
observe carefully this mechanism in the attitude it is required 
to assume the greater portion of the twenty-four hours of the 
day. It is the position the body assumes when the majority of 
its risks are run and its stresses received; the position in 
which it is found when compensating to a myriad adverse 
influences of environment. 

A clinical study of the active forces of strains 
and stresses when the body is in a balanced state, 
of the actual status of structural irregularities and 
deformities, whether developmental or acquired, 
and of their effects proximally and distally is 
clearly the method of appraising the body as a 
working unit. It reveals the true significance of 
structural continuity and functional unity. 

It is always difficult to secure a clinical picture 
of the whole, of the conditions of contingent mech- 
anisms, of relationship of a part to the whole, of 
structure affecting function and vice versa, and of 
the far-reaching combined coGérdinating effects of 
structure, function and chemism. Although every 
part, even every cellular unit, contributes qualities 
essential to bodily wholeness, one may easily clin- 
ically neglect this important fact. 

Osteopathic progress is predicated on clinical 
applicability of scientific findings, never losing sight 
of individual characteristics. Academically, basic 
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principles are easily understood, but the art of ap- 
plication demands extended experience, rigid dis- 
cipline, and judgment. Principles can be standard- 
ized. But detailed applications of these principles 
are of the order of infinity. 

Dr. Schwab’s studies show all of this clearly. 
Although one should have a definite base to work 
from, the orientating of living factors inevitably 
encompasses the characteristic dynamic qualities of 
the individual. This is why osteopathic therapy is 
scientific and efficacious when correctly applied. 

Aside from his excellent studies of practical 
clinical anatomy and physiology, based on no little 
research and experience, it is my opinion that this 
series of articles will prove an inspiration to all of 
us to delve deeper into the inexhaustible field of 
osteopathic biology. 

Cart P. McConne tt. 


Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 





BUREAU OF HOSPITALS 
OREL F. MARTIN, Chairman 
Boston, Mass. 


ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 
SUPERINTENDENT 

The Rocky Mountain Osteopathic Hospital Bulletin 
for April reported that Mr. H. S. Hinchman had resigned 
after eight years of efficient service as business manager 
of the hospital and that he was being succeeded by Dr. 
D. Tillotson. 

Dr. Tillotson was for several years a minister in the 
Methodist Episcopal Church in Indiana, where he came in 
close association with the hospitals and served in many ca- 
pacities, both in executive positions and on boards. He 
was appointed by the governor a member of the board of 
the Indiana State Hospital and was elected to the exec- 
utive committee of the Methodist Hospital at Indianapolis. 
He spent twelve years there—one year as president of the 
board and was then appointed superintendent. 

Soon after going to Colorado, nine years ago, for Mrs. 
Tillotson’s health, he was appointed superintendent of the 
Presbyterian Hospital of Denver, which was in a half- 
finished condition. The hospital prospered under his su- 
perintendency. The Rocky Mountain Osteopathic Hospi- 
tal Bulletin concludes: “Dr. Tillotson is in sympathy with 
the general plan of building a new hospital as soon as con- 
ditions warrant.” 

MISSISSIPPI VALLEY MINERAL SPRING SANITARIUM 

Drs. George and Cleo Bilyea have taken over a large 
two-story building at Louisiana, Mo., and established a 
seventeen-room sanitarium with doctors’ offices, treatment 
room, surgery room, mineral bath rooms and bedrooms. 
The osteopathic care given includes surgery and physical 
therapy. 

STATE MONEY FOR OSTEOPATHIC HOSPITAL OF 

PHILADELPHIA 

The Osteopathic Hospital of Philadelphia made appli- 
cation last year to be included in state appropriations and 
when the state budget was passed in May, 1931, the Phila- 
delphia Hospital was included for an appropriation of 
$5,000 a year for two years. In order to secure this money, 
it is necessary for the ospital to earn it by the care of 
free patients. Payments are made on a quarterly basis 
depending upon the number of free patients cared for. 
All patients applying for charity must fill out a detailed 
form giving family history, financial status, etc. For 
each patient the state allows $3.00 a day, but all costs 
above that amount must be shown as a loss by the hos- 
pital. If the amount earned exceeds $5,000 for a year, that 
also is a hospital loss. 
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BUREAU OF PROFESSIONAL DEVELOPMENT 


PERRIN T. WILSON, Chairman 
Cambridge, Mass. 





During the last few months the Bureau of Professional 
Development has been investigating the new joint seal 
theory of Fred Taylor, Lewistown, Montana. 

Ordinarily the synovial fluid has been considered merely 
as a lubricating fluid, but now Dr. Taylor puts forward the 
theory that in addition to its lubricating properties it has 
certain adhesive qualities which limit the motion of the 
joint surfaces and aid in maintaining lesions when this seal 
is shifted. This interesting theory seems to explain the 
pop that can be elicited even in infants. 

There would appear to be considerable difficulty in 
definitely proving that the synovial fluid contains restrictive 
forces but this bureau would be glad to know of any data 
which would support this theory and also, of course, any 
data to the contrary. 

This bureau is deeply indebted to Fred Taylor for ad- 
vancing his joint seal theory and we wish to give him full 
credit for the originality of it. We have not yet available 
methods to prove or disprove his claims. We do have 
evidence, however, that his technic is effective and are look- 
ing forward to seeing it demonstrated at Detroit so that we 
can more intelligently report on it to the profession. 

Don’t forget your accident report as per the sample! 

Patient’s initials: A. P. 

Age: 14 years. 

Accident: The day before bumped arm against wall, play- 
ing basket ball. 

Symptoms Caused: Pain in elbow; neck sensitive. 

Lesions found: 7 C and 1 D left; Ist left rib up. 

Results after correction: Relief from symptoms. 

Number of treatments: One. 

(Dr. Louise Mason, Brockton, 1-3 s.) 
. WwW. 
LEGAL AND LEGISLATIVE 


CHAPPELL, Legal Advisor in State Affairs 
Jacksonville, Fla. 


A. G. 


PREVENTING OPHTHALMIA NEONATORUM 

The Illinois legislature in 1931 approved a bill requir- 
ing doctors and midwives to place prophylactic drops in 
the eyes of newborn infants to prevent ophthalmia neona- 
torum. The bill was vetoed by the governor who justified 
his action by referring to an opinion of the attorney gen- 
eral that the bill was unconstitutional. The attorney 
general's opinion held that the bill would provide an arbi- 
trary and unreasonable limitation upon personal liberty 
because it would require the instillation of a prophylactic 
as a matter of routine and not merely when there are 
symptoms or when there is an epidemic. 

Messrs. Kenneth C. Sears and Arthur H. Kent, pro- 
fessors of law at the University, had a nine page editorial 
in the Jilinois Law Review concluding: “It seems to ap- 
proach the ridiculous to hold that a state, within the 
constitutional concept of liberty, cannot prevent a loss of 
vision by dropping into the eyes of an infant within an 
hour after birth a solution which at most will cause only 
a temporary irritation.” 

They say that in 1930, 35 states had laws or regula- 
tions requiring this type of prophylactic. They say: 

(1) Ophthalmia neonatorum is a serious infection which 
can be prevented or cured in nearly all instances by proper 
precautions and treatment. (2) The disease does not 
seem to be one that occurs in the form of epidemics as that 
term is popularly interpreted. (3) A great risk is being 
incurred if silver nitrate or other effective prophylactic 
is not instilled in the eyes as soon as possible after birth. 
To await the occurrence of symptoms is to invite unneces- 
sary danger. (4) The instillation of a prophylactic is 
exceedingly simple and involves no more than a minimum 
amount of danger. The prophylactic itself causes no unfavor- 
able reaction beyond a temporary irritation. Human imper- 
fection is such that it cannot be expected that where so 
many are instilling a prophylactic no mistakes will occur. 
(5) The beneficial results by virtue of such preventive 
treatment have been demonstrated. (6) The instillation 
of a prophylactic can occur and normally will occur in 
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such a way as to give as little offense as possible to the 
sensitiveness of parents who are committed to faith cures. 
(7) The welfare of helpless infants and the cost of blind 
children to the state have been the propelling causes in the 
adoption of much legislation similar to that sought in IIli- 
nois. This legislation has proved to be exceedingly bene- 
ficial and there is reason to hope that if it becomes uni- 
versal and is accepted in a good spirit the disease of oph- 
thalmia neonatorum will cease to be of any moment.” 


ILLINOIS CASE DISMISSED 

Dr. V. V. Everson, Toulon, Illinois, was charged with 
violating the Medical Practice Act by making blood tests, 
giving blood transfusions, the needle injections of medicine, 
giving anesthetics and holding himself out as qualified to 
treat certain conditions. 

The hearing seems to have brought out that the in- 
formation which had been sworn to “positively” was only 
information “in belief.” The state struck off the first six 
of the twelve counts and amended the other six. When 
they undertook still further to amend them the court re- 
fused permission and the entire matter was dismissed. 

FOOD HANDLERS’ CERTIFICATES IN MICHIGAN 

The city attorney of Lansing, Michigan, recently ruled 
that osteopathic physicians are entitled to examine and 
certify to the health of food handlers. The ruling was 
secured after the director of health of Lansing is said to 
have made a blanket refusal to accept cards signed by 
osteopathic physicians. Dr. F. Hoyt Taylor secured a 
ruling from the city attorney and took the matter up with 
the Board of Health. 


CITY HEALTH OFFICER IN MISSOURI 

Dr. L. H. Brewer reports that he has been appointed 
City Health Officer of Breckenridge, Mo., a town of 1,100 
population. 

NARCOTIC RIGHTS DENIED IN NORTH DAKOTA 

The office of the attorney general of North Dakota on 
April 5 ruled that osteopathic physicians may not “pre- 
scribe or administer opium or coca leaves or compound, 
manufacture, salt, derivative or preparation thereof.” 

He quoted the law which provides that osteopathic 
physicians may “treat the diseases of the human body ac- 
cording to the theory of osteopathy, which shall not in- 
clude prescribing of internal medicine.” 

He quoted several passages from the Encyclopedia 
Americana, Vol. 21, such as, that the problem of health 
“is not a problem of extraneous or foreign stimulation or 
inhibition but instead of biological normalization, of the 
inherent and complete properties, active and potential, of 
the vital organism.” He gives, from the same volume, the 
following quotations from Dr. A. T. Still: 

“Man’s power to cure is good at least insofar as he 
has knowledge of the right or normal position, and so far 
as he has the skill to adjust the bones, muscles and liga- 
ments and give freedom to nerves, blood, secretions and 
excretions. 

“You as osteopaths 
the abnormal condition 
Nature will do the rest.” 

Later the same assistant attorney general who wrote 
this opinion called attention to section 516-23, chapter 172, 
of the law of 1909 which speaks of “engaging in the prac- 
tice of osteopathy when not representing himself as or 
assuming the title of physician or surgeon; provided such 


can go no further than to adjust 
in which you find the afflicted. 


person does not profess or hold himself out to, nor ad- 
minister or prescribe drugs or perform surgery except 
minor.” 

The Public Relations committee of the American 


Osteopathic Association has pointed out how untenable is 
the position that the use of narcotics is prohibited while 
minor surgery and obstetrics is allowed. 





GOLF 
Franklin Hills Country Club will be the scene of the 
Annual A.O.A. Golf Tournament. Golfers will have 
chance at three cups. 
Entry fee ($2—lunch and dinner extra) should be 
mailed along with handicap to: R. A. Biggs, Francis Palms 
Bldg., Detroit, before June 16, 
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Proposed Amendment to By-Laws 
ARTICLE II—MEMBERSHIP—SECTION 6 
Insert, after the words “one hundred and fifty dollars 
($150.00)”, in the first sentence of Section 6, the words 
“or after twenty years’ uninterrupted, active membership, 
upon payment of the sum of one hundred dollars ($100..)” 
R. C. McCaucHAN, 
Executive Secretary. 





State Boards 


California 

Warren B. Davis, immediate past president of the 
American Osteopathic Association, has been appointed to 
membership on the state board succeeding A. V. Kalt, 
Pasadena. 

District of Columbia 

The next basic science examination will be held June 
27 and 28 and the examination for license to practice medi- 
cine and osteopathy, beginning on July 11. Applications 
must be in the hands of the secretary-treasurer of the 
Commission on Licensure, 203 District Bldg., Washington, 
D. C., not later than June 1 


Florida 
Frances Tuttle, Tuttle Hotel, Miami, announces that 
the next Florida examination will be held at Tuttle Hotel, 
Miami, June 20 to 22 
Michigan 
Mark Herzfeld, Detroit, president, announces that the 
next examination by the Michigan board will be held at 
Battle Creek, June 7-9. H. W. Conklin, 716 City Natl. 
Bank Bldg., Battle Creek, is secretary. 


Minnesota 

The basic science examination will be held at the Uni- 
versity of Minnesota, Minneapolis, June 7 and 8. Dr. 
C. M. McKinley, University of Minnesota, is secretary. 
The osteopathic examination will be held June 10 and 11. 
Applications should be addressed to A. F. Hulting, secre- 
tary, 47 South 9th St., Minneapolis. 

North Carolina 

F. R. Heine, Greensboro, secretary, reports that the 
next meeting of the North Carolina board will be held in 
Raleigh, July 1 to 2. 

Oregon 

The next examination of the Oregon Board of Medical 
Examiners is held in Portland July 5, 6, 7. Application 
blanks may be had by writing to Dr. C. J. McCusker, 
Medical Dental Bldg., Portland. These should be in two 
weeks prior to the examination. However, receipt of the 
blank any time before the examination will insure par- 
ticipation. The fee is $25. 

Oregon has a number of towns of from 1,000 to 3,000 
with good surrounding communities, without osteopathic 
physicians in them. Detailed information can be had by 
writing to J. A. VanBrakle, Secretary of the Oregon 
State Association, 410 Selling Bldg., Portland, or to Luther 
H. Howland, Osteopathic Member of the Examining 
Board, 910 Selling Building, Portland. 


Pennsylvania 

Four members were reappointed to the Pennsylvania 
board. They are: E. Clair Jones, Lancaster; Harold J. 
Dorrance, Pittsburgh; H. M. Vastine, Harrisburg, and 

S. Irwin, Washington. Wesley P. Dunnington was 
appointed to succeed O. J. Snyder. 

M. House, 20 S. 13th St., Harrisburg, secretary, 
reports that the next meeting of the Pennsylvania board 
will be held in the Civil Service Examination Room, City 
Hall, Philadelphia, June 13 to 16. 


Vermont 


R. L. Martin, Barre, secretary, reports that the next 
meeting of the Vermont board will be held at Montpelier, 


June 22 and 2 
West Virginia 
Guy E. Morris, 542 Empire Bank Bldg., Clarksburg, 
secretary, reports that the next meeting will be held at 
the office of Donna G. Russell, 311 Broad St., Charleston, 
June 6 and 7. 
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Clarifying Points of Parliamentary 
Procedure 


JANE KJERNER 
Kansas City, Mo. 
II 


Thomas Jefferson, pioneer parliamentarian in _ this 
country, having compiled his “Manual of Procedure,” for 
the use of the United States Senate, said: “I have done 
this, as well to have them at hand for my own judgment, as 
to deposit with the Senate, the standard by which I judge 
and am willing to be judged.” 

That simple but heroic utterance, by one of the greatest 
of America’s great statesmen, might well be adopted by 
every deliberative assembly with reference to its rules of 
procedure. 

Parliamentary rules have not been adopted in any 
arbitrary manner, but rather they are the result of the 
accumulated experience of deliberative assemblies through- 
out the centuries. They have been accepted because they 
secure “accuracy in business, economy of time, order, uni- 
formity and impartiality,” said Mr. Jefferson. 

No one should expect to take part in the business trans- 
actions of an organization without a working knowledge, at 
least, of parliamentary procedure, and no one should attempt 
to preside over a deliberative assembly, who does not under- 
stand, and believe in, the basic principles of parliamentary 
law, which are: 

Justice to all; 

One thing at a time; 

The right of the majority to rule; 

The right of the minority to be heard. 

In order that a presiding officer may administer these 
basic principles, he should, first of all, be familiar with the 
provisions of the constitution and by-laws that govern the 
organization over which he presides. He should under- 
stand the Order of Precedence of Motions. He should 
understand the rules governing debate, and should permit a 
fair presentation of both sides of a question. He should 
know the motions that are not debatable, and those that are 
not amendable, as well as those which are. He should know 
the motions that require a two-thirds vote for their adoption, 
and those which require only a majority. In fact, he should 
know parliamentary law. 

It is the abuse not the use of parliamentary sales that 
causes injustice. Injustice rankles, and the presiding officer 
who, through unfair parliamentary procedure, permits un- 
scrupulous methods to prevail, is instrumental in creating 
strife and bitterness that may jeopardize the very life of an 
organization. 

STANDING RULES 

Practically every organization has need of a few rules 
of a semipermanent nature which may be changed or 
rescinded without the delay or difficulty usually necessary 
to change the by-laws or rules of order. These are termed 
Standing Rules. They comprise the motions and resolutions 
which have been adopted, from time to time, usually by a 
majority vote. They may be amended, but are in effect until 
rescinded. No standing rule can be adopted, legally, which, 
in any way, conflicts with any provision of the constitution 
or by-laws. 

Standing rules may be amended at any meeting by a 
two-thirds vote and according to the adopted parliamentary 
authority of the Association, they may be rescinded at any 
meeting by a majority vote. 

MOTIONS MADE UNNECESSARILY—MOTIONS WHICH ARE OUT 
OF ORDER—MOTIONS WHICH RESTRICT THE RIGHTS OF 
MEMBERS—ADOPTING A SCHEDULE OF PROCEDURE. 

Ever the “hue and cry” of the House has been that 
there is not sufficient time for full and free discussion of 
all the questions that come before it. Therefore any action 
which is unnecessary, consumes time, leads to confusion, 
should be discontinued. 

Study carefully the House proceedings of any year and 
you will find the same unnecessary motions, the same mo- 
tions which are out of order, the same motions which 
restrict the, rights of members, made and entertained year 
after year with little or no thought as to the object of these 
motions or the result of their adoption. These motions are: 

To dispense with the reading of the minutes of the 
previous meeting. 








Journal A. O. A. 
June, 1932 


That a committee report be received and filed. 

That nominating speeches be limited to a specified num- 
ber of minutes. 

That nominations be closed. 

That the nominating ballot be made the elective ballot 
and the secretary cast the ballot, etc. 

Making special orders. 

Every motion has a certain use or object. A member 
should know what he wants to do, the object to be accom- 
plished, before making any motion. He should learn the 
technical language of that motion and should use it cor- 
rectly for its specific object. 

For the purpose of explaining the incorrect use of these 
motions as they are made in the House of Delegates, let 
us consider the proceedings in the House, as reported in THE 
ForuM, the last two years, because the work of each is 
outstanding in the number of perplexing problems and, not- 
withstanding motions incorrectly used, Dr. MacDonald and 
Dr. Davis deserve credit in accomplishing so much in so short 
a time. 

Many members do not file the issues of THE Forum, but 
may be able to secure them, for reference, if they desire. 

From the record of the proceedings of the first session 
published in THE Forum, October, 1930, page 3: 

“Dr. MacDonald appointed the committee on Rules and 
Order of Business,” etc. The president has the right to 
appoint only one committee, according to the by-laws, Article 
I1X—Section 5—1932 Year Book, page 247: “The committee 
on credentials shall consist of three members appointed by 
the president and it shall be their duty to receive and validate 
the credentials of the delegates to the House and to report 
all delegates entitled to be seated in the House.” 

The chairman of the House has no authority to appoint 
any committee according to Article VIII, Section 1, 1932 
Year Book, page 245: 

“The Board of Trustees shall transact all the business 
of the Association between sessions. It shall meet coinci- 
dent with the annual session and at other times on call of 
the president and shall make all arrangements for the annual 
sessions and shall appoint all standing and special com- 
mittees not otherwise provided for in these by-laws,” etc. 

The intent of this provision is really to prevent the 
president or chairman of the House from appointing on 
committees only those members who are in sympathy with 
his views—by placing the appointments in control of the 
board, which is, or should be, non-factional. 

So many transactions of the House are regulated by 
by-laws, and the time for adjournment of meetings changed 
so frequently, that a “Committee on Rules and Order of 
3usiness” could be dispensed with to advantage. As the 
business of the House varies from day to day, no single 
order of business could be followed at all meetings. How- 
ever, the secretary or president could compile a schedule 
of the business to come before the House each day. It 
should be read and adopted (by motion) immediately fol- 
lowing the call to order. After its adoption it would become 
the order of business for that day’s meeting, and would 
remain in force unless changed by a two-thirds vote. Any 
other deviation therefrom would be out of order, and should 
be so declared by the chair. 

The schedule of business compiled by the Secretary 
should include, after the first day, and every day thereafter, 
the following item, “Reading of the minutes of the previous 
session.” There is no record of the minutes of either 
House being adopted. It is of vital importance that the 
minutes of each session be read, corrected, if necessary, and 
approved. At the last session of the House, the minutes 
should be read and approved immediately preceding final 
adjournment. The motion made (as recorded), “That the 
reading of the minutes of the previous meeting be dispensed 
with,” was not only unnecessary, but out of order for the 
simple reason that there was no “previous” meeting. 

Each year the House adjourns sine die, which means 
that all business dies with it. The following year, when 
the House convenes it is a new body, made up of newly 
elected delegates and can take no action on dispensing with, 
or approving the minutes of the House of the preceding year. 
Until minutes are legally adopted by the assembly that 
makes the minutes they do not stand as its official record. 
After they are adopted they cannot be changed, except by 
vote of the assembly. 

The next: “Dr. Purdy presented his report of the De- 
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partment of Public Affairs and Dr. Ward stressed some of 
the important items in connection with his Bureau of 
Industrial and Institutional Service. Dr. moved that 
the report of the Department of Public Affairs be received 
and filed.” 

Since the reports of all departments are filed for print- 
ing and a report is received when it is read, this motion as 
used here is unnecessary. The motion to receive a report 
should never be made unless objection is raised to allowing 
the report to be made. 

The last motion of the session: “Dr. moved that 
the House adjourn to meet tomorrow at 4 p. m., the first 
order of business being nominations.” This motion embodies 
two separate and distinct questions, each requiring a differ- 
ent vote for adoption. The first part of the motion has 
nothing to do with adjourning the session. It is in reality 
the motion “to fix the time to which to adjourn,” its object 
being to fix the time for the next meeting or the time when 
the next session will convene. It is quite different from the 
motion “to adjourn,” whose object is to dismiss the assembly. 

The last part of the motion, “the first order of business 
being nominations,” is to all intents and purposes a “special 
order” specifying a time for nominations. A motion to take 
up out of order or to make a “special order,” has a very 
high privilege and requires a two-thirds vote for adoption. 
It must be understood and used correctly to be of value. 

At least three-quarters of an hour, possibly more, of 
this first session of two hours, was consumed by these un- 
necessary motions and the appointment of committees which 
the chairman had no authority to do. Compare the record 
of this first session with the first session of the following 
year, published in THE Forum, October, 1931, page 138, and 
you will find practically the same unnecessary procedure. 

It requires no more time to make motions in their cor- 
rect parliamentary form than to make them in just any form, 
which frequently is misleading or confusing and often ob- 
scures the real intent and purpose. The work of the pre- 
siding officer and secretary is made far more difficult and 
burdensome when members do not make motions in their 
correct form. 

SECOND SESSION, TUESDAY, JULY 8, 1930 : 
4p. m. 

Quoting from the record: “Dr. was allowed ten 
minutes for the presentation of Questions were 
asked and further consideration was turned over to Dr. 
——— who is chairman of the committee furthering this 
project.” 

According to the by-laws (Article VI, Section 1, 1932 
Year Book, page 244): “All officers and trustees of this 
Association, except those otherwise provided for in the con- 
stitution and by-laws, shall be nominated by the House of 
Delegates on the second day of the annual session,” etc. 
Notwithstanding the great importance of nominations, hav- 
ing a day set for that purpose by by-law and the fact that 
a “special order” making “nominations the first order of 
business” had been adopted, presumably, by a two-thirds 
vote of the assembly, yet this was ignored or set aside for 
the presentation of another matter. This should have been 
presented to the committee first, or have come before the 
House at the time the committee reported. It certainly 
should not have been permitted to interrupt or interfere 
with the important business of nominations. 

After the nominations were opened, according to the 
record, “Dr. moved that nominating speeches be 
limited to two minutes with one minute for seconding 
speeches.” 

Inasmuch as the by-laws (Article VI, Section 1) pro- 
vide: “Nominations shall be made from the floor, and 
nominating speeches shall not exceed two minutes,” the 
chair should have reminded the mover of the motion given 
above of the provision in the by-laws, and stated that the 
first part of his motion was unnecessary. The Chair should 
then have permitted the member, if he desired to move, that 
“seconding speeches be limited to one minute,” to do so; or, 
if no action in regard to limiting “seconding” speeches was 
taken by the assembly—the chair could rule that they be 
limited to a specified time. Of course any two members 
could appeal from this ruling, but the decision of the chair, 
in all probability, would be sustained. 

According to the record, “Dr. Stark nominated Dr. 
Warren B. Davis for the office of president, which nomina- 
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tion was seconded by Dr. Stone of Indiana and Dr. Gilmour 
of Iowa. Dr. ——— moved nominations be closed.” The 
record does not show if the motion was adopted. Its 
adoption would have required a two-thirds vote. 

Since the first fundamental principle of parliamentary 
rules is “justice to all,” then a just presiding officer, in “justice 
to all,” should not entertain a motion to close nominations 
until he is certain no more nominations will be made. He 
should ask if there are any further nominations and pause 
long enough to give opportunity for such, before putting 
the vote or proceeding to other business. 

When there is only one nomination for an office, as in 
this case, and ample time has been given for other nomina- 
tion and no more are made, the presiding officer should 
announce that “nominations are closed” and then proceed to 
other business. 

The motion, “that nominations be closed,” as entertained 
according to the printed record of the House, without oppor- 
tunity for other nominations, is unjust and deprives the 
members of their inherent right of membership to nominate 
if they desire, one candidate for office. For that reason it 
requires a two-thirds vote for adoption. This motion is 
made in practically every House immediately after the first 
nomination. Without doubt its sole purpose is to protect 
the one nominee by restricting competition. 

Quoting from the minutes of the third session (page 4): 


“Dr. ——— moved that the secretary be instructed to cast a 
unanimous vote for Dr. W. B. Davis as President of the 
A.O.A. Seconded and carried.” 


This motion is out of order. This method of electing 
officers and Board of Trustees has become a custom, a 
custom which violates the by-laws, and if at any time 
attention was called to the violation, or a point of order 
raised against it, and the House persisted in the practice, 
it would invalidate the election. All elections, to be legal, 
must be by ballot as provided for in the by-laws, (Article 
VI, Section 1, 1932 Year Book, page 244): “All elections 
shall be by ballot and a majority of all votes cast shall be 
necessary to elect.” 

The unjust, illegal practices of the House of Delegates, 
intentional or otherwise, should be discontinued. If the 
present by-laws are inadequate to meet the needs of the 
Association, they should be changed, and then enforced. 


Current Osteopathic Literature 
ABSTRACTED BY Epwarp S, GARDINER, D.O. 


THE COLLEGE JOURNAL, KANSAS CITY, MO. 
16: 1-32 (April) 1932 
Locations. H. S. Claypool, Syracuse, Kan.—p. 4. 
Some Cases of Interest in Our Proctologic Department. 
sen.—p. 
Infant and Child Feeding. 
How to Get Patients in the Hospital. D. 


Mabel Ander- 


Annie G. Hedges.—p. 9. 


S. Cowherd, Kansas City. 


—p. 10 
"The Role of the Hospital in Osteopathic Practice. E. O. Fisher, 
Kansas City.—p. 12. 


Incidents From the Path of Yesterday. G. J. Conley.—p. 18. 
*Acute Gangrenous Appendicitis. G. J. Conley.—p. 24. 


Role of the Hospital.—The resources of the hospital 
that are available to the doctor are threefold, according to 
Fisher; viz. physical, mental, and psychological. The 
physical resources are the tangible things, such as the 
buildings and equipment. The mental resources are the 
experiences and knowledge of the hospital staff. The 
practicing physician often needs the experiences of another 
‘mental reserve to draw from. A favorable psychological 
effect is produced in the mind of the patient, whose doctor 
is interested and active in his hospital. ; 

Acute Gangrenous Appendicitis—In all cases of acute 
abdominal infections, Conley urges the attending physi- 
cian to have all laboratory findings worked up so that 
if consultation becomes necessary, the necessary informa- 
tion will be on hand. High enemata or purgatives are 
positively contraindicated if the diagnosis is acute ap- 
pendicitis. Lesions of the lower dorsal vertebra, and 
lower ribs on the right side often cause pain in the right 
inguinal area which have no relation to the appendix at 
all. Should these pains persist after their correction an 
exploratory incision should be recommended to locate 
possible congenital or acquired lesions of the appendix. 
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THE HOOSIER OSTEOPATHIC PHYSICIAN, 
ANDERSON, IND. 
1: 1-8 (May) 1932 
*Acidosis and Diabetes. S. G. Bandeen, Louisville, Ky.—p. 1. 
Homosexuality. Anna Mary Mills, Chicago.—p. 2. 
Modern Osteopathy in the Treatment of Simple Mastoiditis. J. D. 
Edwards, St. Louis, Mo.—p. 3. 
Some Facts Concerning Patent Medicines or Nostrums. C. A. 
Princeton, Ind.—p. 4. 


Brink, 


Acidosis and Diabetes.—According to Bandeen, the 
word “acidosis” is a misnomer, as acidosis is a condition 
of lessened potential power on the part of the blood to 
neutralize further acid, and not an accumulation of acids 
within the body. Every precaution should be taken to 
prevent the development of acidosis as it is the fore- 
runners of coma. As long as a diabetic patient does not 
overeat he will not develop coma. Unless he has a low 
kidney threshold, the insulin treated diabetic is in danger 
of coma when sugar appears in his urine. He may over- 
eat his own tissues and require insulin as long as sugar 
shows. If the pancreas can be stimulated to produce its 
own insulin, then and only then can the injection of 
insulin be omitted. 


THE JOURNAL OF OSTEOPATHY, 
KIRKSVILLE, MO. 
39: 249-316 (May) 1932 

Case Reports—Carcinoma of Breast and Cervix. G. M. Laughlin, Kirks- 
ville.—p. 255. 

A source of Football Injuries. H. E. Litton, Kirksville.—p. 264. 

*The Determination of the Thermal Lethal Limit of Various Bacteria in 
Vitro. W. J. Deason; G. H. Kroeger; and J. C. Slifer, Kirksville. 
==, 266: 

Thermogenic Studies of Staphylococcus in Vivo. J. 
Steen, Kirksville.—p. 267. 

Professional Independence Is Vital. 

“Know Your Anatomy.” R. C. Hart, Chattanooga, Tenn.—p. 274. 

Psychiatric Problems. J. C. Snyder, Redlands, Calif.—p. 275. 

Modern Osteopathic Surgery. E. C. Petermeyer, Kirksville.—p. 279. 

Thermal Lethal Limit.—Deason et al. have shown 
that rats inoculated with staphylococci and heated to 

produce an internal body temperature of 105 degrees F. 

exhibit fewer positive cultures than inoculated nonheat 

treated or control animals. These findings agree with the 
results of former studies. 


THE MICHIGAN JOURNAL OF OSTEOPATHIC 
MEDICINE AND SURGERY, DETROIT 
5: 1-12 (April) 1932 

Food Facts. Beth Haberer, Ann Arbor, Mich.p. 8. 
*Thermogenic Treatment. W. J. Deason, Kirksville, Mo.—p. 9. 

Thermogenic Treatment.—Deason says that this meth- 
od of treatment fits into osteopathic theory and practice. 
It accomplishes such complete relaxation that chronic 
lesions may be easily and completely reduced. Elimina- 
tion is affected so that toxins of all kinds are driven out 
of the body. Protective antibodies are increased. Blood 
forming organs are stimulated, and cellular and organ 
metabolism is increased. 


THE WESTERN OSTEOPATH, LOS ANGELES 
26: 1-28 (April) 1932 
Physiology in the Treatment of Fractures. 
Los Angeles.—p. 9. 
Cannula Technic in Sinus Treatment. 


» 22. 
“Advantages of Postoperative Spinal Treatment. H. E. Lamb, Denver. 
—p. 15. 


Cervical Erosions in the Transmission of Syphilis. C. F. 
Angeles.—p. 16. 
Rectal Conditions as Causes of 
Pasadena, Calif.—p. 17. 
Treatment of Fractures.—Phinney describes methods 
to aid in the early restoration. Light touch massage may 
be employed at any time even over the site of the frac- 
ture to bring about a lessening of muscular spasm and to 
normalize nerve impulses. Early massage must be done 
in all joint fractures to reéstablish joint integrity, and 
with a firmer callus formation, passive movements may 
be given. This procedure restores articular function and 
joint sense, brings back circulation, and prevents ad- 
hesions, both in fascia and joints. Muscular exercises, 
resistive movements, drainage of tissues, osteopathic 
manipulations, and diathermy complete the restoration. 
Postoperative Spinal Treatment.—Lamb says that 
postoperative manipulative treatment (1) hastens recovery 
by improving the elimination; (2) aids in the prevention 
of postoperative pneumonia; (3) aids in the expulsion of 
flatus; (4) cuts down the use of narcotics; (5) and relieves 
back pain. 


V. Adams and R. H. 
A. Willard, Missoula, Mont.—p. 269. 


*Applied Cc. Hf. 


W. V. Goodfellow, Los Angeles. 


Phinney, 


Foster, Los 


Symptoms Elsewhere. C. C. Oliver, 
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STUDENT LOAN FUND 

Some years ago, at an annual meeting of the Board of 
Trustees of the American Osteopathic Association, action 
was taken looking toward the beginning of a student loan 
fund to be raised through the sale of an “osteopathic stamp.” 

Last year at Seattle, Ernest R. Proctor presented a 
report on this proposed fund. Canada Wendell, as chairman 
of a committee appointed to consider the proposition, rec- 
ommended that the committee be instructed to work out a 
plan with the Central office for the handling of the enter- 
prise. 

With Dr. Proctor as chairman were associated Fred B. 
Shain and C. N. Clark. They formulated a plan for the 
“Student Loan Fund—sponsored by the American Osteo- 
pathic Association for the American Osteopathic Founda- 
tion.” This plan for the collection and distribution of the 
fund was accepted and endorsed by the Executive Com- 
mittee of the Board of Trustees of the American Osteo- 
pathic Association at its mid-year meeting in Chicago last 
December. 

A Christmas seal was designed and printed and dis- 
tributed throughout the profession for use during the holiday 
season. The plan was well received and, considering the 
stringency of the times, a generous response was made. 

The president of the American Osteopathic Association, 
A. D. Becker, following the direction of the Executive 
Committee, named the following committee to collect and 
administer the fund: 

Canada Wendell, to serve for one year; 

A member to be named by the trustees of the American 
Osteopathic Foundation, to serve for two years; 

Ernest R. Proctor, to serve for three years; 

The Executive Secretary and the Treasurer of the 
American Osteopathic Association to serve as permanent 
members of the committee. 

The trustees of the American Osteopathic Foundation 
later named James M. Fraser to serve as a member of the 
committee for a period of two years. 

In January, 1932, application blanks were sent to all 
the recognized osteopathic colleges, requesting that a local 
advisory committee of three, from the members of the 
faculty or officers, be named in each college to supervise 
the applications and to sponsor the recipients of loans 
through the remainder of their college experience. 

The following advisory committees were named in the 
various colleges: 

Chicago College of Osteopathy—— 
H. L. Collins 

F. F. Peckham 

Rk. N. MacBain 


College of Osteopathic Physicians and Surgeons— 
L. van H. Gerdine 

Grace B. Bell 

Dayton Turney \ 


Des Moines Still College of Osteopathy— 
H. V. Halladay 

Mrs. E. M. Robinson 

J. M. Woods 


Kansas City College of Osteopathy and Surgery— 
A. A. Kaiser 

Margaret Jones 

Dean J. M. Peach 


Kirksville College of Osteopathy and Surgery— 
H. E. Litton 

John H. Denby 

Earl Laughlin, Jr. 


Philadelphia College of Osteopathy— 
H. Willard Sterrett 

Frederick Long 

Prof. Russell C. Erb 


In February, the committee met and organized as fol- 
lows: Chairman, Ernest R. Proctor; Vice Chairman, James 
M. Fraser; Secretary, Russell C. McCaughan; Treasurer, 
C. N. Clark. At this time Dr. Clark reported a balance in 
the fund of $1,345.69. 
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It was decided, because of the size of the fund, to limit 
applications to seniors in the various osteopathic colleges 
and to award a loan to one student in each college, in an 
order to be determined by drawing lots. Accordingly, a 
loan has been granted, upon the completion of all necessary 
forms to the satisfaction of the committee, to a senior stu- 
dent in each of the six recognized osteopathic colleges. 
These loans total $1,200. The fund showed a balance on 
April 30, after deduction of incidental expenses and of the 
six loans, of $221.10. 

Now that the plan has been begun and the machinery 
set up for its administration, it is the hope of the committee 
that a permanent revolving fund will gradually be built up 
of a size sufficient to permit of loans to students in each 
of the colleges every year. A plan will be presented at the 
Detroit convention for adding to the nest-egge of this fund 
and it is hoped that contributions and bequests, from both 
within and without the profession, will be received from time 
to time. The Student Loan Fund is a worthy project which 
should have the whole-hearted and generous support of 
every member of the profession. 

D. S. 


Case Histories 


OSTEOPATHY IN PREGNANCY 


M. D. GALLUPE, D.O. 
Fort Fairfield, Me. 


The following case history will, I hope, partially 
demonstrate the importance of osteopathic care during 
pregnancy. It is consistent with the theories worked out 
at the A. T. Still Research Institute by Dr. Louisa Burns 
and her associates. 

Mrs. C. S. was married in March of 1921 when she 
was twenty-cne years old and her first pregnancy was in 
1924. In September of that year she had a miscarriage at 
the seventh month and gave birth to a stillborn girl. The 
medical man in attendance estimated that the fetus had 
been dead about two weeks. 

The second pregnancy occurred about a year later 
and the patient carried a male fetus to the eighth month. 
The baby lived four days. 

Conception occurred for the third time in October of 
1926 and in the third month the patient presented herself 
for examination and advice about treatment. Examina- 
tion revealed a marked lesion at the junction of the fifth 
lumbar vertebra and the sacrum, the pelvis being posterior 
on the left, and all of the adjacent tissues in a spastic 
condition. The third lumbar was also in lesion posterior 
on the right. Osteopathic treatment was begun at once 
and continued up to the time of delivery. The patient 
was treated twenty-seven times. Her condition was excel- 
lent during this pregnancy and there were no indications 
of a miscarriage. She gave birth at full term to a girl 
weighing five pounds. The baby was not strong but 
careful feeding and good general care started her gaining 
and today she is a perfect physical specimen. During 
delivery this patient was attended by a doctor of medicine 
because at that time osteopathic physicians in Maine were 
not allowed to practice obstetrics. 

In August, 1929, the fourth conception occurred and 
the patient “felt so well that she didn’t think it was 
necessary to have treatment again,” even though her only 
living baby out of three pregnancies was born following 
osteopathic care; again she had a miscarriage at the seventh 
month, and the female fetus was estimated to have been 
dead in utero for at least three weeks. In 1929 the Maine 
law was changed, and osteopathic physicians were allowed 
unlimited privileges. But the doctor of medicine was 
called to attend the patient in her fourth confinement. 

When the fifth conception took place the patient 
immediately presented herself at my office for treatment. 
The same lesions were present that were found when she 
was under osteopathic care during her third pregnancy and 
the same measures of treatment were used, with the addi- 
tion of the oral administration of wheat germ oil to supply 
the much-needed vitamin D. Again the pregnancy was 
carried to full term and the patient was delivered osteo- 
pathically of a normal eight pound two ounce boy. 
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Osteopathic Obstetrics 


The Clinical Research Committee of the A. T. Still The mortality rate of white mothers in the United 
Research Institute is asking those doing obstetrical work States is estimated at 6.8 per 1,000 births. 
to write to Dr. S. V. Robuck, 25 East Washington Street, i, What is the rate under osteopathic care and super- 
‘ vision? 
Ciienge. : Will you help answer that question now? 
Will you please fill out the accompanying blank as Will you be willing to help by keeping careful data 


completely as possible and mail to Dr. Robuck by June 15? from now on? 





A Clinical Report 
on 
Osteopathic Obstetrics 


1. Time covered from__ SSS ,19. , to , 19. 








= peer ar mepene Goeres 





3. Number of mothers died incident to childbirth 








(a) Prenatal eae ee 





(b) Postnatal_ ieneraineaies 





4. Number of surgical or instrumental deliveries - 





5. State causes of deaths of mothers 


Prenatal 








Postnatal 








6. Number of stillbirths - — — as ere, cae 





7. Number of babies dying within one month from birth 








8. State causes of deaths of babies dying within one month from birth. 





9. How many premature births not intentionally induced ? 





10. (a) How many mothers not considered good maternal risks by practitioners 
of the “old school” were carried to term and delivered successfully? 





(b) How many were unsuccessful? 





11. How many mothers were delivered in a hospital? 





12. Your name and address 





Please fill in as many of the questions as possible and return at once to 
Dr. S. V. Robuck, Chairman. 
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Conventions and Meetings 


Announcements 


American Osteopathic Association and allied organi- 
zations, Detroit, July 4-8, 1932. 

Indiana state convention, Indianapolis, October, 1932. 

Kansas state convention, Neodesha, 1932. 

Michigan state convention, Flint, November 1-3, 1932. 

Middle Atlantic states convention, Raleigh, N. C., Sep- 
tember 30 to October 1, 1932. 

Minnesota-Northern District 
Lakes, June 17, 18. 

Missouri state convention, Kirksville, October, 1932. 

Montana state convention, Columbus, 1932. 

Nebraska state convention, Lincoln, September 26, 27, 
1932. 

New Mexico state convention, Albuquerque, Septem- 
ber 5, 1932. 

New York state convention, New York City, 1932. 

North Carolina state convention, in connection with 
the Middle Atlantic States convention. 

North Dakota state convention, Grand Forks, June 7, 
1932. 

Rocky Mountain Osteopathic Conference, Denver, 
August 22-25, 1932. 

Vermont state convention, Rutland, 1932. 

West Virginia osteopathic convention, Morgantown, 
June 13-14, 1932. 


convention, Detroit 


CALIFORNIA 


The California convention was held at Santa Barbara, 
May 5 to 7. The program arranged by Floyd J. Trenery 
included the following: 

May 5—“The Spleen,” Tom Ashlock; “Some Mistakes 
in Technic,” Edythe Ashmore; “Abdominal Technic,” Day- 
ton B. Holcomb; “Foot Technic,” Ellwyn de L. George; 
“Technic for the Home,” Cyrus J. Gaddis; “Knee and 
Shoulder,” Elmer S. Clark. 

May 6—‘“Applied Physiology in Colonic Therapy,” F. 
H. Gautschi; “Organization in Osteopathy,” Russell C. 
McCaughan; Business Session; O.W.N.A. -Program; 
“Sacro-iliac and Lumbar Technic,” H. H. Fryette; “Some 
Applications of New Principles of Technic,” Louis B. 
Triplett; “Foot Technic,” John M. Hiss; “Sacro-iliac 
Technic,’ Carter H. Downing; “Round Table Discussion 
on Technic,” Charles Spencer; Sound Pictures. 

May 7—‘“The Adrenals,” Lorenzo D. Whiting; “The 
Use of Insulin in Diabetes,” L. C. Chandler; “Neuroen- 
docrinology,’ K. Grosvenor Bailey; “The Relation of Ver- 
tebral Lesions to Certain Endocrines,” Louisa Burns; 
“The Thyroid,” Roland F. Robie; “Standardization of En- 
docrine Products,” E. S. Miller; Afternoon program in 
charge of Department of Osteopathic Technic, College of 
Osteopathic Physicians and Surgeons; “Motion Pictures 
of Dr. Webster’s Technic,” George V. Webster and Ralph 
W. Rice; “Kinesiotherapy,” T. Burton Edmiston; “Care 
of Athletes,” Floyd P. St. Clair; “Lumbar and Thoracic 
Lesions,” J. Wesley Scott; “Cervical and First Rib Le- 
sions,” George V. Webster. 

Officers elected included Lily G. Harris, Oakland, 
president; Elmer S. Clark, Long Beach, vice president; 
C. B. Rowlingson, Los Angeles, secretary-treasurer; F. E. 
MacCracken, Fresno, and M. Elise Carlsen, Santa Bar- 
bara, trustees, and Richard Schaub, Pasadena, appointed 
trustee to fill the vacancy caused by the election of Dr. 
Clark vice president. 

The next convention will be in Oakland. 


Citrus Belt Osteopathic Society 

Dr. L. B. Triplett, Pasadena, spoke on Technic at the 
annual business meeting in San Bernardino, April 14. Offi- 
cers elected as follows: R. A. Galbraith, Riverside, presi- 
dent, and Cordelia Richmond, Pomona, vice president. 

East Bay Osteopathic Society 

Officers were elected at the business meeting, April 
23, as follows: 

Jack Goodfellow, Oakland, president; H. W. Llew- 
ellyn, Berkeley, vice president; Muriel Morgan, Oakland, 
secretary, and Dolce Martsfield and Kenneth E. Palmer, 
both of Berkeley, trustees. 


Glendale Physicians and Surgeons Club 
Russell C. McCaughan was guest and speaker at a 
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luncheon meeting, May 2. O. A. Dieterich is president of 
the club. 


Hollywood Osteopathic Luncheon Club 


Charles Blind, Los Angeles, discussed various phases 
of mastoiditis and its treatment on April 12. C. H. Peters, 
for twenty years professor of chemistry at the state uni- 
versity of Massachusetts, was the speaker on April 19. 
On May 3 Charles Spencer told of his work with athletes. 
The next meeting was addressed by C. J. Gaddis on “The 
Advancement of Osteopathy.” 


Orange County Osteopathic Society 

At the April meeting, Walter Goodfellow spoke on 
“Sinus Infection in Relation to Chest Complications.” On 
May 4 officers were elected as follows: H. J. Howard, 
Santa Ana, president; Harold G. Carlin, Anaheim, vice 
president; Dorothy Jordt, Santa Ana, secretary and treas- 
urer, and W. W. Illsley, Fullerton and Paul F. Phares, 
Santa Ana, trustees. 


Pasadena Osteopathic Physicians and Surgeons’ 
Luncheon Club 


Dr. E. A. Thompson, pastor of the First Congrega- 
tional Church, was the speaker April 12. 

On April 3, Thomas Meyers spoke on “Psychoneuro- 
sis.” Robert Reitzel is the new chairman of the club. 


Sacramento Valley Osteopathic Association 


At the dinner meeting on April 9 Charles Spencer, 
Los Angeles, spoke on “Afflictions of the Joints and Their 
Treatment” and Glen D. Cayler, Los Angeles, on “Legis- 
lative Problems of the Profession.” Officers were elected 
as follows: C. A. Haines, Sacramento, president; L. H. 
Rockhill, Lodi, vice president, and Eva Rasmussen, Sacra- 
mento, secretary-treasurer. 


COLORADO 


The April meeting of the Colorado society was held 
at Loveland on the 16th with the following program: 

G. W. Bumpus, “Critical Period of Convalescence”; 
T. A. Darling, “Plastic Surgery”; W. L. Holcomb, “Diag- 
nosis and Treatment of Gastric Ulcer’; John Bumpus, 
“Non-Surgical Treatment of Hernia.” 


DELAWARE 


Foster C. True of the Philadelphia College of Osteop- 
athy spoke on “Surgical Diagnosis” at the April meeting 
on the 28th. Arthur Patterson was named delegate to the 
convention of the American Osteopathic Association and 
George F. Nason alternate. 


FLORIDA 
State Convention 
The Florida state convention was held at Lakeland, 
May 19 and 20, too late to be reported in this issue. 


Dade County Osteopathic Society 

The monthly meeting was held May 2 in the office 
of Nancy Meek Hain, at Miami. Martha Cox presided. 
Marion Conklin is secretary. The speakers were Nancy 
Meek Hain on “Intraverts and Extraverts,” and Frances 
Ranagan on “Chronic Constipation and Colonic Irriga- 
tions.” 

West Coast Osteopathic Society 

Melville G. Hunter, Tampa, reports that St. George 
Fechtig of Palm Harbor, Fla., and New York City, gave 
a dinner for the osteopathic profession of the West Coast 
of Florida at St. George’s April 20. Forty-five osteopathic 
physicians were present and a West Coast Osteopathic 
Association was organized. Julia L. Kline, Jacksonville, 
spoke on things of political importance and was made an 
honorary member of the society. A number of the mem- 
bers spoke including Drs. Glascock and Lovejoy of Win- 
ter Haven, Mason W. Pressly, Jr., and Calvin Eroh. 

Officers were elected as follows: St. George Fechtig, 
Palm Harbor, president; M. G. Hunter, Tampa, vice presi- 
dent; A. D. Glascock, St. Petersburg, secretary; A. E. 
3erry, Tampa, treasurer. 


IDAHO 
State Convention 
The state convention was held at Boise, May 16 and 
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17. It constituted a part of the Western circuit mentioned 
elsewhere in this department. 


Boise Valley Osteopathic Society 
A meeting was held April 21 with Earl Warner, Cald- 
well. O. R. Meredith, Nampa, discussed the lumbar spine 
and plans were made for the state convention. 


ILLINOIS 
State Convention 

The thirty-third annual convention was held at Peoria, 
May 11 and 12, with a good attendance and great interest 
in legislative plans. The program included the following: 

May 11—President’s Address, W. S. Fuller: Osteo- 
pathic Women’s National Association in charge of Ella 
Taylor Dodge; “Early Diagnosis of Pulmonary Tubercu- 
losis,” A. D. Becker; “Dietetics,” Wallace M. Pearson; 
“General Diagnostic Routine,” A. D. Becker. Evening— 
Banquet with a public address by Wallace M. Pearson, 
“Osteopathy’s Contribution to Medical Science.” 

May 12—“The Involuntary Nervous System,” H. V. 
Halladay; “Surgery in Emergency,” George J. Conley; 
“Organized Osteopathy,” Clayton N. Clark; “Pathology 
of Trauma,” H. V. Halladay; “Osteopathic Education,” 
Clayton N. Clark; “Discussion of Osteopathic Bill,” and 
Report of Resolutions Committee and Unfinished Busi- 
ness. 

W. S. 
serve as president for the coming year. 
resulted as follows: 

President-elect (for 1933-34) Robert Clarke, Chicago; 
vice president, Martin Beilke, Chicago; secretary-treasurer, 
R. B. Hammond, Rockford, re-elected; trustees, B. W. 
Gutheil, Oak Park; George O. Rose, Chicago; Harold W. 
Fitch, Bushnell, and Herman W. Wendorff, Quincy. The 
next convention will be held in Springfield in February. 


Fuller, Bloomington, was elected last year to 
Election this year 


Chicago Osteopathic Society 

At the May meeting held on May 5 at the Press Club, 
E. R. Proctor spoke on “Examination of Children.” Earl 
R. Hoskins presented the film “Dan’s Decision.” Officers 
elected were: President, Earl R. Hoskins; vice president, 
Ann Koll Kelly; secretary, Martin Beilke, re-elected. 

Chicago—West Side Osteopathic Society 

Paul Van B. Allen, Indianapolis, addressed the April 
meeting on the 23rd at the home of Herbert B. and Mrs. 
Raymond, Hinsdale. His subject was “Subjective Factors 
in Skillful Technic.” 

Rockford Osteopathic Society 

At a meeting held April 28 at the children’s clinic on 
North Main St., officers were elected as follows: H. P. 
Wise, Jr., president, succeeding R. B. Hammond; C. E. 
Medaris, vice president; A. S. Loving, re-elected secretary- 
treasurer. 

Seventh District 

Edith W. Pollock, Quincy, reports that meetings are 
held the second Wednesday of each month and that the 
district is taking an active part in legislative work and 
association problems in general. 


INDIANA 
Eastern Indiana Osteopathic Society 

At a meeting held in Anderson, April 6, G. F. Miller, 
Anderson, presided. C. B. Blakeslee, Indianapolis, spoke 
on “Diagnosis.” J. B. Kinsinger, Rushville, and Senator 
Eastin also spoke. 

St. Joseph Valley Osteopathic Association 

S. D. Zaph, Chicago, addressed the meeting held at 
St. Joseph, Michigan, April 20, on “Fractures and Dislo- 
eations in General Practice.” 


IOWA 
State Convention 

The Iowa state convention was held in Des Moines 
May 17-19. Reports were not received in time for this 
issue. 

Mason City 

On May 4, a group of osteopathic physicians from 
Northern Iowa and Southern Minnesota gathered at the 
Hotel Hanford for a dinner and an address by A. G. 
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Hildreth, Macon, Mo., who was on his way to address the 
Minnesota state convention in Minneapolis. 

Fourth District Society of Osteopathic Physicians 

and Surgeons 

A meeting was held in Algona, April 13. W. D. Andrews, 
Algona, is president. The morning was given over to clinic 
examinations by John M. Woods, Des Moines, and round 


table discussions. The principal speakers in the afternoon 

were W. C. Gordon, Sioux City; P. L. Park, Des Moines; 

John M. Woods, Des Moines; W. D. Andrews, Algona 
Fifth District Osteopathic Association 

H. J. Marshall, Des Moines, spoke on “Eye, Ear, Nose 

and Throat Diseases” and Frank L. Bigsby, Kirksville, on 


“Prostate Trouble” at the Sioux City meeting, April 7. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 

George J. Conley, Kansas City, Mo., was the chief speaker 
at a meeting in Larned, May 5. “Dan’s Decision” was shown 
by L. B. Foster, Hanston. Officers elected were: President, 
T. kK. Orton, Hoisington; vice president, L. H. Opdyke, Otis; 
secretary-treasurer, B. L. Gleason, Larned; program commit- 
tee, T. B. Powell, Larned, F. E. Loose, Lewis, and O. R. 
Muecke, Pratt. The meeting was reported by L. B. Foster. 


Central Kansas Osteopathic Society of Physicians 
and Surgeons 
The Central Kansas society was organized at Salina, 
April 21, with the following officers: President, W. H. Riche, 
Ellsworth; vice president, Hugh S. Pickering, Junction City; 
secretary-treasurer, C. Boyle, Bennington; program, Charles 
Mitchel, Lincoln. 


Eastern Kansas Society of Osteopathic Physicians 

and Surgeons 

Dr. T. B. Homan, professor of psychology at Ottawa 
university addressed the meeting at Ottawa, April 12. 

Southern Kansas Osteopathic Society 

Kirkland A. Bush, Harper, reports that a meeting was 
held April 12, in the office of C. V. Moore, Medicine 
Lodge. Papers were presented by C. V. Moore, and J. B. 
Donley, Kingman, on “Goitre.” 

A meeting was held May 10, in the Chamber of 
Commerce rooms at Kingman, the guests of J. B. Donley. 
W. S. Corbin, Wichita, was the principal speaker, taking 
up the possibilities of osteopathy as a profession. H. C. 
Wallace, Wichita, spoke on the history of medicine. 
Twenty-six osteopathic physicians were present from out- 
side the territory, and many high school students attended. 

“Dan’s Decision” has recently been shown by a num- 


“ber of members of this society and it was presented at 


this meeting. 


Southwestern Kansas Society of Osteopathic 
Physicians and Surgeons 
Following a dinner at the Warran hotel, Garden City, 
April 12, a meeting was held in the office of F. C. Tabler. 
L. O. Martin, Dodge City, presented an interesting case 
for clinical examination, and C. P. Pooler, Chapman, spoke 
on “Professional Codperation.” 


Topeka Osteopathic Association 
It is reported that Genevra E. Leader was the speaker 
at the May meeting on the 6th. 


Verdigris Valley Osteopathic Association 
The April meeting was held in Oswego, with D. B 
and Mrs. Fordyce. Judge Earl Bohanan, Oswego, spoke 
on “Professions and Ethics.” Roy Freeman, Joplin, Mo., 
spoke on “Sinus Trouble,” and M. S. Slaughter, Webb 
City, on “Preventive Surgery.” 


MASSACHUSETTS 
Norfolk Osteopathic Society 

L. M. Blanke, secretary, reports that the April dinner 
meeting was held at Norwood, with Dr. Gervase C. Flick, 
Boston, as the principal speaker, on “Pneumonia and Its 
Treatment.” This was followed by a round table discus- 
sion. 

At the May meeting, Charles R. Wakeling, Boston, 
chairman of the legislative committee of the state society, 
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discussed the chiropractic movement in the state and told of 
the work of his committee. 


MICHIGAN 


Western Michigan Association of Osteopathic 
Physicians and Surgeons 

A meeting was scheduled to be held in the office of E. M. 
schaeffer, Grand Rapids, April 7. Thomas L. Hills, M. S., 
Ph. D., head of the Western Michigan Clinical Laboratory, 
was to speak on “The Laboratory as an Aid in Diagnosis and 
Prognosis of Disease”. 

MINNESOTA 
State Convention 

The thirty-fourth annual convention of the Minnesota 
society was held in Minneapolis, May 6 and 7, with the fol- 
lowing speakers and subjects: A. D. Becker, Kirksville, “Ap- 
plication of Osteopathic Principles in Treatment” and “Nerv- 
ous and Mental Diseases in Every-day Practice”; Wallace M. 
Pearson, Hammond, Ind., “Comparative Therapeutics” and 
“Anterior Poliomyelitis”; W. G. Sutherland, Mankato, Minn., 
“Cranial Membranous, Articular Strains”. 

There was a pioneers’ reunion of those who have been 
practicing thirty years or more in Minnesota. 

Officers were elected as follows: President, Clifford S. 
Pollock, Minneapolis; vice president, Constance Idtse, Min- 
neapolis; secretary-treasurer, C. J. Rounds, Owatonna, re- 
elected. Trustees for two years: J. Earl Jones, Fairmont; 
Elimina Versema, Mankato; E. C. Herzog, Brainerd. Trus- 
tees for one year: John H. Voss, Albert Lea; Martha Nort- 
ner, Minneapolis. Delegates to A.O.A. convention: Arthur E. 
Allen, Minneapolis; John H. Voss, Albert Lea. Alternates: 
Martha G. Nortner, Minneapolis; Robert H. Clark, North- 
field. 

Northern District 

The Northern District Convention of the Minnesota 
Osteopathic Association will be held at Detroit Lakes, June 
17, 18. E. C. Herzog, Brainerd is program chairman, and 
L. V. Long, Detroit Lakes, chairman of local arrangements. 
The Commercial Association of Detroit Lakes is proyiding a 
free meeting place for the convention and also some special 
free entertainment. 

MISSOURI 
Buchanan County Osteopathic Association 

E. D. Holme, St. Joseph, president of the society, was 
the speaker on April 20. John M. Spencer, St. Joseph, 
was chosen chairman of the entertainment committee to 
be assisted by H. N. Tospon, Lawton M. Hanna, and Foy 
Trimble, all of St. Joseph. On May 4, the secretary- 
manager of the Citizens’ Loan and Savings company, 
spoke on “Professional Credits and Collections.” 


Central Missouri Osteopathic Association 
A meeting was held April 21 at Wellsville, Mo., with 
A. A. Markovich. Q. L. Drennan, St. Louis, spoke on 
“Orthopedics” and L. B. Lake, Jefferson City, on “Kidney 
Disturbances.” 


Northeast Missouri Osteopathic Association 

A meeting was held in Hannibal, April 14, with ad- 
dresses by George M. Laughlin and George H. Fulton, 
Kirksville, and Flora K. Wendorff, Quincy, III. 

The May meeting was held on the 4th at Louisiana. 
Speakers included Roy M. Wolf, Kirksville, on “Rectal 
Abscesses” and Wilborn J. Deason, Kirksville, on “Fever 
Treatment of Arthritis.” 


Northwest Missouri Osteopathic Association 
The May meeting was scheduled for Burlington 
Junction on the 12th, with a program including H. P. 
Juvenal, Maryville, and T. H. Hedgepeth, St. Joseph. 
St. Louis Osteopathic Association 
A. G. Hildreth, Macon, was scheduled to speak on 
“The Osteopathic Treatment of Nervous and Mental Dis- 
eases” on May 24. The picture, “Dan’s Decision,” was to 
be shown. 
Southwest Missouri Osteopathic Association 
H. G. Swanson, dean of the Kirksville College of 
Osteopathy and Surgery, was the principal speaker at a 
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meeting held in Joplin, April 23. A. G. Hildreth, Macon, 
was another speaker. 


West Central Missouri Osteopathic Association 

Margaret Jones of the Kansas City college, spoke on 
“The Emergencies of Obstetrics” and J. L. Jones, Kansas 
City, spoke at a.meeting held in Adrian, May 5. 


MONTANA 
Great Falls Osteopathic Association 


Officers were elected on May 3 as follows: President, 
E. L. Bergstrom; secretary-treasurer, H. G. Edwin. 


NEBRASKA 
Central and Southwest Nebraska 


A joint meeting of the osteopathic physicians of Cen- 
tral and Southwestern Nebraska was held in Holdrege, 
April 3. W.H. Baker, Aurora, president of the Nebraska 
society, discussed state and national organization affairs. 
Harold Fenner, North Platte, spoke on “Surgery and Sur- 
gical Diagnosis.” 

Lincoln Osteopathic Society 

On May 11, plans were laid for the entertainment of 
the state convention in September. The convention com- 
mittee includes E. H. Frech, E. M. Cramb and O. D. Ellis. 
Officers were re-elected as follows: President, Joseph M. 
Smith; vice president, Charles A. Blanchard; secretary- 
treasurer, Paul Sinclair. 


Southwest Nebraska-Northwest Kansas Osteopathic 
Association 
Harold Fenner, North Platte, was the principal speak- 
er at a meeting held in Broken Bow, Neb., May 1. 


NEW JERSEY 
State Convention 


Ira W. Drew, Philadelphia, was the principal speaker 
at the annual meeting of the New Jersey society in New- 
ark, May 14. Officers were elected as follows: President, 
John A. Atkinson, Montclair; vice president, Howard A. 
Lippincott, Moorestown; secretary, Chester D. Losee, 
Westfield; treasurer, J. Mahlon Beaven, Ridgewood. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


The twenty-eighth annual convention of the New Eng- 
land Osteopathic association was held in Providence, R. I 
April 29 and 30. The program included the following: 


April 29 


Wallace M. Pearson, Hammond, Ind., “Biochemical 
Phases of Osteopathic Principles”; S. V. Robuck, Chicago, 
“Interpretation of Upper Abdominal Pathology Associated 
with Icterus”; Curtis H. Muncie, New York City, “Hear- 
ing Restored without Eardrums”; Wallace M. Pearson, 
“Comparative Therapeutics.” This was followed by sec- 
tional sessions under J. Oliver Sartwell, Boston, on Tech- 
nic; S. V. Robuck, Wallace M. Pearson, and Orel F. Mar- 
tin, Boston, on Diagnosis, and John H. Styles, Jr., Kansas 
City, and H. V. S. Mott, Providence, on Foot Treatment. 
Dr. Muncie was examining and operating throughout the 
afternoon. 


April 30 


Orel F. Martin, “Infantile Paralysis”; Gervase C. 
Flick, Boston, “Postoperative Osteopathic Care”; Walter 
K. Foley, Minneapolis, ‘Treatment of Varicose Veins and 
Ulcers”; S. V. Robuck, “What the American Osteopathic 
Foundation Means to Osteopathy”; Wallace M. Pearson, 
“Comparative Therapeutics” and “Biochemical Phases of 
Osteopathic Principles”. The rest of the day was divided 
into sections as on the previous day, except that Robert 
H. Veitch, Medford, Mass., discussed “Observations in 
the Study and Treatment of Deafness” and George A. 
sridges, Providence, conducted a cadaveric demonstration 
of nasal pathology and its relation to deafness. 

Officers were elected as follows: President, Mason H. 
Allen, Portland, Me.; vice president, Kenneth B. Hiscoe, 
Cambridge, Mass.; secretary, Mildred E. Greene, Waltham, 
Mass.; assistant secretary, Ruth E. Emery, Portland, Me.; 
treasurer, Floyd Moore, Boston. 
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NEW MEXICO 
State Society 

H. S. Rouse, Roswell, secretary-treasurer, reports a 
meeting of the New Mexico Osteopathic association, May 
9 and 10 at Raton. Guest speakers on the program and 
their subjects were: 

D. L. Clark, Denver, “Muscle Tone and Its Signifi- 
cance”, “Diagnosis and Technic of Foot Ailments”, “Busi- 
ness Administration of a Practice”; I. D. Miller, Denver, 
“The Gall Bladder, Its Functions, Diseases, and 1 “reat- 
ment”, “Surgical Diagnosis”, “Diabetes, Diagnosis and 
Treatment”; C. Robert Starks, Denver, “Rectal and Co- 


lonic Diseases”, “The Short Lower Extremity” ; Fred E. 
Johnson, Colorado Springs, “Spinal Curvature”, “Conduct 
of a Complete Physical Examination” Oe A. Leopold, 


Garden City, Kans., “Osteopathic Obstetrics”, “Manage- 
ment of an Osteopathic Hospital”. 

Clinics were conducted by Drs. Clark, Starks, and 
Johnson. A banquet was held Monday evening at the 
Swastika hotel with about thirty present. 

The association held a business meeting after the ban- 
quet. The new constitution and by-laws were adopted. 
H. E. Donovan and C. Merwin Bueler, Tucumcari, were 
elected to membership. Osteopathic legislation in New 
Mexico was discussed. 

A. B. Slater, Lakin, Kans., and G. F. Gauger, Ruch 
Springs, Okla., were also guests at the meeting. 


NEW YORK 
Central New York Osteopathic Society 
A meeting was held at Rome, May 11, in charge of 
J. R. Miller. Dr. A. F. Sontheimer, dentist, gave an illus- 
trated talk on “Differential Diagnosis and Treatment of Tri- 
facial Neuralgia”. Dr. Miller spoke on “Comparative 
Therapeutics”, and F. C. Humbert, Syracuse, presented a 
report on the activities of the osteopathic sanitarium there. 


Osteopathic Society of the City of New York 
C. Edward Farnum, Newport, R. I., spoke on “Athletic 
Injuries and Their Care” at the April meeting on the 23rd. 
Mr. Charles Edward Russell spoke on “The Program 
of Medical Dictatorship” at the May meeting on the 2lst. 


Northern New York Society of Osteopathic Physicians 

The subject of neuritis and also the workmen’s com- 
pensation problem were discussed at the meeting held in 
the office of Paul G. Germann at Lowville, April 20. 


Rochester District Osteopathic Society 

Edward L. Spitz-Nagel, secretary, reports that the 
April meeting was held on the 14th, consisting of a clinic 
on epilepsy under the direction of Rose E. Breitenstein. 
The round table discussion was led by Ralph H. Williams. 
M. Lawrence Elwell reported on the Eastern Osteopathic 
convention and the state meeting held in connection 
with it. 

Dr. Spitz-Nagel reports the May meeting on the 4th, 
with Claude M. Bancroft, Canandaigua, speaking on “Re- 
cent Advances in Colonic Therapy”. 


Western New York Osteopathic Association 
Victor G. Johnson, St. Catherine’s, Ont., addressed 
the meeting at Niagara Falls, May 8. 


OHIO 
State Convention 
The thirty-fifth annual convention was held in Akron, 
May 8 to 10. The program as published in advance, in- 
cluded the following: 
May 9 
G. L. Johnson, Cleveland, “Anemia”; Discussion, 
D. L. E. Dressler, Akron; Wesley C. Warner, Fort Wayne, 
Ind., “Osteopathic Diagnosis”; H. L. Benedict, Marietta, 
“Colonic Therapy”; Discussion, L. A. Bumstead, Dela- 
ware; M. A. Prudden, Fostoria, “Presidential Address”; 
Helen M. Ream, Springfield, “Diet in Acute Diseases”; 
Discussion, Alice Potter Bauer, Delaware; R. A. Williams, 
Elyria, “Treatment of Athletic and Industrial Injuries”; 
Discussion, Harry S. Gaskeen, Youngstown; Wesley C. 
Warner, “Osteopathic Technic”. 
May 10 
F. A. Dilatush, Lebanon, “Differential Diagnosis and 


Treatment of Gastric Ulcer”; Discussion, E. E. Ruby, 
Troy; A. C. Johnson, Cleveland, “What Is Wrong with 
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the Osteopathic Profession and What Are We Going to 
Do About It?”; Tracy Patrick, Norwalk, “Treatment of 
Hernia by the Injection Method”: Howard Herdeg, Buf- 
falo, “The Clinical Laboratory—Some of Its Findings and 
Their Interpretations”; M. F. Hulett, Columbus, “Shoes, 
Supports and Bandages in the Treatment of Foot Ail- 
ments”; Discussion, J. F. Reid, Warren; Walter F. Ross- 
man, Grove City, Pa, “Osteopathic Management of Preg- 
nancy and Labor.” 

Officers were elected as follows: President, A. E. Best, 
Newark; vice president, E. C. Waters, Cleveland. 


Akron District Osteopathic Society 
At a meeting held on April 27 in Akron, final plans 
were made for the entertainment of the state convention. 
L. R. Rench, Cleveland, was the principal speaker, ac- 
cording to Alma C. Webb, secretary-treasurer. 
J. P. Flynn, Alliance, immediate past president of the 
Stark County society was made president. 


Dayton District Osteopathic Society 
Frank Dilatush, Lebanon, was the principal speaker at 
the annual meeting held April 21. Officers were elected 
as follows: President, E. H. Cosner, Sr.; secretary-treas- 
urer, Frank J. Wilson. 


Lorain-Erie County Osteopathic Association 
The April meeting was held at Lorain on the 2lst. 
J. J. Coan, Cleveland, was the principal speaker, discuss- 
ing “Osteopathic Treatment of Acute Infectious Diseases”. 


Toledo District Osteopathic Society 

Raymond L. Wright, Toledo, secretary, reports that 
the April meeting was held at Fostoria. E. H. Westfall, 
Findlay, spoke on “Roentgenology” 

Officers were elected as follows: President, M. A. 
Prudden, Fostoria; vice president, B. C. Currence, Tiffin; 
secretary-treasurer, R. L. Wright, Toledo; trustee, E. H. 
Westfall, Findlay. 


Second District Osteopathic Society 

Charles A. Purdum, Cleveland, reports a meeting on 
April 18, at Cleveland, addressed by Dr. Theodore New- 
comb on “The Relation of Psychology to General Medi- 
cine”. Officers were elected as follows: President, A. L. 
Miller, Cleveland; vice co Paul Wherrit, Cleveland; 
secretary-treasurer, C. A. Purdum, re-elected; local trus- 
tee, E. S. Grossman, Pte re-elected: state trustee, 
E. C. Waters, Cleveland, re-elected. 


OKLAHOMA 
State Convention 
The annual meeting of the Oklahoma society climaxed 
a two weeks’ public educational campaign as it did last 
year. The speakers in this enterprise were H. G. Swanson, 
Kirksville, and Wallace M. Pearson, Hammond, Ind. 
The state convention program included the following: 
April 21 
Wallace M. Pearson, “Diatetics”’; H. R. Bynum, 
Memphis, Tenn., “Ambulant Method of Bunion Correc- 
tion”; R. W. Howes, Tulsa, “Osteopathy and Pneumonia”; 
A. G. Hildreth, Macon, Mo., “Osteopathic Treatment of 
Mental and Nervous Diseases”. Surgical clinics were held 
at the Tulsa Clinic hospital in the morning. 
April 22 
Margaret Jones, Kansas City, Mo., G. H. Meyers, 
Tulsa, Wallace M. Pearson, Chicago, and H. G. Swanson, 
Kirksville, were speakers. 
Officers were elected as follows: President, C. D. Ball, 


Blackwell; vice president, C. F. Stauber, Oklahoma City; 
secretary-treasurer, A. Laird, Ponca City; trustees: 
F. A. Englehart, Oklahoma City; W. O. Pool, Wynne- 


wood; A. H. Stout, Shawnee. 
Central Oklahoma Osteopathic Association 
B. G. Trottman, Wetumka, was the principal speaker 


at a meeting of the Central Oklahoma society at Wetumka, 
April 9. 
Kay County Osteopathic Association 

Osteopathic physicians of Kay county and their wives 
were to have a picnic near Tonkawa, April 24, according 
to plans made at a meeting held in Blackwell, April 14. 
W. W. Palmer, Ponca City, gave a demonstration of x-ray 
work at the Blackwell meeting. 
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OREGON 
State Convention 

The Oregon state convention was held at Portland, 
May 9 and 10, with a program including the following: 
Russell C. McCaughan, Chicago, “The Building of a Rou- 
tine Examination”, “Osteopathic Organization and Educa- 
tion”, “From Principles to Technic’; W. W. Howard, 
Medferd, “Nasal and Air Passage Pathology”; Louis B. 
Triplett, Los Angeles, “Definitive Technic, What, How 
and Why”, “Definitive Technic Applied”, “The Los An- 
geles College and Unit No. 2, Los Angeles General County 
Hospital”; C. T. Smith, Hillsboro, Ore., “The Surgical 
Abdomen”. 

Officers were elected as follows: President, G. E. Holt, 
Pendleton, re-elected; vice president, Eva Walker, Port- 
land; secretary-treasurer, J. A. VanBrakle, Portland; trus- 
tees: Mary Giles, Portland, W. W. Howard, Medford, and 
J. L. Ingle, LaGrande. 


PENNSYLVANIA 
State Society 
The annual state convention was held in Pittsburgh, 
May 13 and 14. Full reports had not reached the JouRNAL 
in time for publication this month. 


Allegheny County Osteopathic Society 
S. V. Robuck, Chicago, addressed meeting at Pitts- 
burgh, April 27. Plans were made for the state conven- 
tion in May. 
Lehigh Valley Osteopathic Society 
A meeting was held at Easton, April 21, addressed by 


W. K. Foley, Minneapolis, on “The Treatment of Vari- 
cose Veins by the Injection Method”. 


Northeastern Pennsylvania Osteopathic Association 

John Colvin, Kingston, secretary, reports a round 
table discussion led by George Lewis, A. O. Weinert, 
L. E. Croup, F. L. Bush, C. Daviés, and John Colvin, on 
April 9. Among the subjects were unusual obstetrical 
cases and pain and its resistance to treatment. 

He reports a dinner meeting held May 7 at Scranton. 
George Lewis, Hazleton, Pa., discussed “The Acute Ab- 
domen in General Practice with the Differential Diag- 
nosis.” 

Juniata Valley Osteopathic Society 

Frank B. Kann, Harrisburg, addressed a meeting held 

at Lewistown about May 13. 


Philadelphia County Osteopathic Association 
Prof. Russell C. Erb, Philadelphia, spoke on “Research 
Possibilities in Osteopathy from the Standpoint of the 
Chemist” at the April meeting held on the 28th. 


RHODE ISLAND 
State Convention 
John H. Styles, Jr., addressed the Rhode Island so- 
ciety on “Foot Mechanism” at the April meeting held in 
Providence on the 14th. 


Newport County Osteopathic Society 
The Newport County Osteopathic society was organ- 
ized at Newport, May 9, with the following officers: Presi- 
dent, C. E. Farnum, Newport; secretary, R. J. Dowling, 
Newport. as 
SOUTH CAROLINA 
State Convention 


The South Carolina state convention was held at Co- 
lumbia, May 21, too late to be reported in full this month. 


TENNESSEE 
East Tennessee Osteopathic Society 
A quarterly meeting of the East Tennessee society 
was held in Cleveland, about the first of April. Osteo- 
pathic physicians were present from Johnson City, Green- 
ville, Knoxville and Chattanooga, as well as towns 
nearer by. 
TEXAS 
State Convention 
Splendid newspaper publicity throughout Texas was 
secured in connection with the convention reported in 
part in the May JourNaL. Galveston was selected as next 
year’s meeting place, and officers elected as follows: 
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President, Louis H. Logan, Dallas; vice president, Everett 
W. Wilson, San Antonio; second vice president, Ben E. 
Hayman, Galveston; secretary-treasurer, J. W. McPher- 


son, Dallas, re-elected; assistant secretary, Mary Lou 
Logan, re-elected; trustees: W. H. Locke, Gainesville; 
Paul M. Peck, San Antonio; W. S. Smith, Marlin. Dele- 


gates to A.O.A. convention: R. H. Peterson, Wichita Falls, 
and Louis H. Logan, Dallas; alternates: Thomas L. Ray, 
Fort Worth, and C. N. Ray, Abilene. 


Corpus Christi Society of Osteopathic Physicians and 
Surgeons 
The April meeting was held the 14th in the offices of 
G. H. Roddy. W. E. Gorrell gave a paper on blood 
pressure, the discussion being led by C. R. Woolsey. 


Dallas Osteopathic Association 
Leonard B. Hurt was the principal speaker at the 
April meeting held on the 14th. Officers were elected as 
follows: President, Mary Bedwell; vice president, Frank 
Moon; secretary-treasurer, J. S. Whitehead. 


Houston Osteopathic Association 
Morris Bottler, secretary, reports that at a meeting 
held April 15, officers were elected as follows: President, 
Reginald Platt, Jr.; vice president, J. A. Wadkins; secre- 
tary-treasurer, Morris Bottler. 


Lower Rio Grande Valley Osteopathic Association 

Amorette Bledsoe, Brownsville, secretary, reports that 
the regular monthly meeting was held at the country home 
of Charles H. Chandler near Rio Hondo, April 30. Reports 
on the state convention were given by Drs. W. E. Davis, 
Jacobine Kruze, Charles H. Chandler and M. C. Burrus. 


Panhandle Association of Osteopathic Physicians and 
Surgeons 
A meeting was held on May 11 at the office of E. H. 
Mann, Amarillo. In the absence of M. B. Harris, the presi- 
dent, W. A. Seydler, Tampa, presided. 


VIRGINIA 
State Society 
The semi-annual convention of the Virginia Osteo- 
pathic society was held in Richmond, early in May. Among 
the program speakers were Harry Semones, Roanoke; 
C. C. Akers, Lynchburg; Charles Carter, Farmville; H. H. 
Bell, Petersburg; S. H. Bright, Norfolk; H. S. Beckler, 
Staunton; Gena Crews, Virginia Beach, and B. D. Turman, 
Richmond. 


WASHINGTON 
State Convention 
Newspapers gave splendid space to the Washington 
State convention held at Wenatchee, May 12 to 14. Among 
the speakers on the program were Russell C. McCaughan, 
Chicago; Louis B. Triplett, Los Angeles; W. E. Abegglen, 
Tekoa; W. G. Thwaites, Spokane; T. L. Rickenbacher, 
Seattle; E. W. Pruett, Seattle; J. Wesley Kaylor, Belling- 
ham; B. R. LeRoy, Tacoma; T. A. McKay, Tacoma, and 
J. Henry Hook, Tacoma. 
Officers were elected as follows: President, Stephen 
M. Pugh, Everett; vice presidents, R. R. Sterrett, Yakima, 
and Eva McKay, Mabton; secretary, C. B. Utterback, Ta- 
coma; treasurer, H. F. Morse, Wenatchee; trustees: Harry 
L. Davis, Walla Walla, and Manford R. Kint, Bremerton. 
Delegates to A.O.A. convention: Harry L. Davis, Walla 
Walla, and W. J. Siemens, Seattle; alternates: Harold V. 
Hoover, Tacoma, and Louis J. Bingham, Seattle. 


Bellingham Osteopathic Association 
Moving pictures showing the effect of bad and of good 
posture and the treatment of simple goitre and of the 
prostate, featured the Bellingham meeting, May 3. 


Yakima Valley Osteopathic Association 
V. E. and Mrs. Holt entertained the Yakima Valley 
society April 16. R. A. Bowker, Toppenish, newly elected 
president, presided. Moving pictures were shown and 
plans for the state convention discussed. 


Western Osteopathic Association 


The Western circuit of osteopathic conventions this 
year was covered by Russell C. McCaughan, Chicago, and 
a B. Triplett, Los Angeles. Their eleven full days of 
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conventions began Thursday, May 5, with the California 
convention in Santa Barbara. They included three days 
there and then the Oregon convention at Portland, May 9 
and 10, the Washington convention at Wenatchee, May 
12 to 14, the Idaho meeting in Boise, May 16 and 17, 
and the Utah gathering at Salt Lake City, May 18. 


WEST VIRGINIA 
Monongahela Valley Osteopathic Association 
The April meeting was held at Clarksburgh, April 28. 


Ohio Valley Osteopathic Association 
At a meeting held in the offices of John W. Hayes, 
East Liverpool, April 14, officers were elected as follows: 
President, H. R. Pease, Steubenville; vice president, F. E. 
Ramsey, Chester; secretary, F. D. Dornbush; Steubenville, 
and treasurer, Kathryn D. Lyne, Bellaire. 


WISCONSIN 
State Convention 


The program of the thirty-fourth annual meeting held 
in Milwaukee, May 11 and 12, included the following: “The 
Art of Physical Education”, R. N. MacBain; General 
Business Session; “Gynecology”, John P. Schwartz; “The 
Business Side of Our Profession”, C. N. Clark; “Medical 
Jurisprudence”, E. C. Murphy; “The Art of Practice”, 
W. D. McNary, A. V. Mattern, and V. W. Purdy; “Physio- 
therapy”, H. R. Bullis; “Short Legs”, R. A. Fry; “Athletic 
Injuries”, J. A. Stinson, and “Comparative Therapeutics”, 
Wallace M. Pearson. 

Officers were elected as follows: President, W. B. 
Truax, Milwaukee; vice president, Robert A. Fry, Osh- 
kosh; secretary-treasurer, E. J. Elton, Milwaukee; mem- 
ber of the legislative committee, A. S. Heggen, Madison, 
and member of the executive board, L. A. Jones, Janes- 
ville. 

Milwaukee District Osteopathic Society 
Sheboygan in April, officers 
C. Bond; vice presi- 


At a meeting held in 
were elected as follows: President, E. 


dent, S. P. Stevenson, and secretary-treasurer, M. G. 
Ellinger. 

CANADA 

Ontario 


Provincial Convention 
Perrin T. Wilson, Cambridge, Mass., was the principal 
speaker on May 14 at the convention of the Ontario Osteo- 
pathic association meeting in Toronto. 


Saskatchewan 
Provincial Society 

The regular quarterly meeting of the Saskatchewan 
Society of Osteopathic Physicians met in Moose Jaw with 
Anna E. Northup, Moose Jaw, president, presiding. Mabel 
Hurst discussed professional ethics and plans were made 
for the osteopathic examination of children in Regina and 
Moose Jaw. A feature of the meeting was a radio pro- 
gram including entertainment numbers as well as os- 
teopathy. 





YEAR BOOK CORRECTIONS 

The 1932 Year Book of the American Osteopathic 
Association contained certain errors which we are cor- 
recting so far as possible through THE JourNAL and THE 
ForuM. We will appreciate information as to other errors 
in order that our records may be as nearly correct as 
possible. 

HILDA E. C. JOHNSON, MILAN, MO. 

Hilda E. C. Johnson, Milan, Mo., reports that she is 
a member of the Missouri Osteopathic Society and was 
entitled to a star which was omitted in both the alphabetic 
and geographic listings in the year book. 

E. A. MOORE, BOULDER, COLO. 

E. A. Moore, Boulder, Colo., is a member in good 
standing of the Colorado Osteopathic Society and should 
have had stars in the alphabetic and geographic listings. 

FRED TAYLOR, LEWISTOWN, MONT. 

Fred Taylor graduated from the American School of 
Osteopathy in 1913 and not from the Northern Institute 
in 1901. 


CONVENTIONS AND MEETINGS, BOOK NOTICES 
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June, 1932 

CHARLES C. TEALL, WEEDSPORT, N. Y. 
The name of Charles C. Teall was misspelled in the 
alphabetic listing. 
C. HARRY VAUGHAN, BURLINGTON, VT. 
_ C. Harry Vaughan, who is now at 267 Pearl St., Bur- 
lington, Vt., graduated from the American School of Oste- 
opathy in 1925 and not in 1907 as stated in the year book. 
CANADA WENDELL, PEORIA, ILL. 

Canada Wendell has long been active in professional 
osteopathy, both in state and national organizations. He 
has served for years as a trustee in the A.O.A._ Dr. 
Wendell has always belonged to his state association and 
a star should have been placed after his name in the 
alphabetic and geographic listings. 

MANIPULATION AS A CURATIVE FACTOR 

The price of Dr. Ethel Mellor’s book “Manipulation 
As a Curative Factor” is given as 7 shillings, 6 pence, net 
It should be 10 shillings, 6 pence. 

OSTEOPATHIC LABORATORY DIAGNOSIS 
Diagnosis” 
published and 


listed, 
not 


was 


“Osteopathic Laboratory 
should 


though it has not yet been 
have been included. 





Book Notices 


METHODS AND PROBLEMS OF MEDICAL EDUCATION. 
Fifteenth Series, Pp. 76. Sixteenth Series, Pp. 251. Eighteenth Series, 
Pp. 329. Nineteenth Series, Pp. 220. All paper. All illustrated. The 
Rockefeller Foundation, 61 Broadway, New York City. 

These monographs continue the series begun eight years 
ago to help those interested in medical education to know what 
is going on in the way of new buildings, methods of instruc- 
tion and experiments in teaching. The compilers realize that 
in this period of re-adjustment in medicine, it is becoming 
very difficult, if not impossible, for an investigator to keep 
in touch with the general literature of his field, except through 
abstracts or reviews, especially in the field of medical educa- 
tion is it difficult to keep in touch with the whole field. These 
well illustrated monographs show methods and equipment 
used in the various departments of many medical schools, both 
in this and other countries. They include descriptions of 
clinics and laboratories and methods of teaching prepared in 
convenient form for assisting those planning improve- 
ments in buildings or methods, 

Series fifteen is confined to a study of Albany Medical 
College and Albany Hospital, comprising the medical depart- 
ment of the Union University, Albany, N. Y. It includes a 
study, with illustrations, of each department in the college. 

The sixteenth series is a study of departments and insti- 
tutes of anatomy, histology and embryology in many medical 
colleges in Australia, Belgium, Canada, Chile, Czechoslo- 
vakia, England, France, Germany, Hungary, India, Japan, 
Netherlands, New Zealand, Porto Rico, Scotland and the 
United States. 

The eighteenth series is a study of the departments of 
medicine, of physiology, of physiological chemistry, of clinical 
laboratories, of outpatient teaching, of biochemistry, of phy- 
siological chemistry, of pathology, of physiology, and of oto- 
laryngology, of the science laboratories, the dermatologic clin- 
ics and other things of interest in various medical colleges, 
chiefly in the United States, Canada, England and Frznce, but 
including also some in Siam and other less well known 
countries. 

The nineteenth series, corrected to March 1, 193], is a 
study of medicine in the division of biological sciences in the 
University of Chicago. 











Make reservations for reunions now 


Write to 


HAROLD C. BELF 
674 E. Canfield Ave., Detroit 
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Clinical practice in all departments of 
osteopathy is an outstanding feature 
of the course of study in this college. 
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splendid practical training. 
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CALIFORNIA APPLICANTS FOR MEMBER- COLORADO 
SHIP 
LOS ANGELES Arkansas 
Doran, Albert E., Union Block Bldg., 
MERRILL OU es HOWARD EARL LAMB, D.O. 
alifornia 
SANITARIUM Roberts, David M., 327 E. Nutwood SURGEON 
Neuropsychiatric St., Inglewood, - 
Gautschi, Frederick . 6356% Van 
Downtown Office Nuys Blvd., Van Nuys. a 
609 South Grand 
Avenue Colorado 430 SIXTEENTH ST. TABOR 0679 
Wells, George A., 212 State Bldg, 
Fort Collins. FLORIDA 
Florida 
: Black, John R., 3300 N. W. 46th St., 
Dr. Chas. D. Finley Miami. gt DR. C. E. DOVE 
Osteopathic Physician Illinois 
842 E. Villa St., Swain, J. K., Central Trust Bldg, General Practice 
PASADENA, CALIF. Sterling. , 
General Practice Both Acut <se0 
ctice Bo cute s . ee —_— 
and Chronic re ee Farmers Bonk Bidg., Guaranty Building 
Also health haven where complete Michigan West Palm Beach, Fila. 
ee Cee Se Se Go Clarke, George B. 409 W. Palmer 
Ave., Detroit. 
DISTRICT OF COLUMBIA Haight, Ellsworth A., 13973 Wocod- 
ward Ave., Detroit. 
Tyler, Frank A., 9441 Van Dyke St., 
DR. CHE Detroit. 
] Z e 
A STER D. SWOPE ay C., 403 Genessee Bank Dr. Frances Tuttle 
Osteopathic Physician ~—. i — 205% E. Front St., THE TUTTLE HOTEL 
ravers City. 
Kerns, Thomas J., Main St., Utica. Phones: 2-5101 and 2-2397 
The Farragut Apts. Ashley, R. M., Arlington Bldg., —_— 
gut Apts Wyandotte, Miami, Florida 
Washington, D. C. Missouri 
Fricke, W. R., 416 Bryant Bldg., 
Kansas City. ILLINOIS 
FLORIDA Young, Roy, 253-54 Werby Bldg., 
Kansas City. 
McDonald, L. W., Powersville, Mo. DR. CARL P. McCONNELL 
° a ae Cc 
Dr. Stephen B. Gibbs New York 
’ pee B , =. bell, 77 Park Ave., DR. R. N. MacBAIN 
Osteopathic Physician and — You Cee “ - as 
Surgeon Ohi General Practice 
io , 
° t, 
933 Lincoln Road Foster, C. C., 1022 Guardian Bldg, 25 East Washington St., 
MIAMI BEACH Cleveland. CHICAGO 
any ee Pn a, Edward P., 127 W. Broadway, 
and Physiotherapy aumce. , 
Pennsylvania MASSACHUSETTS 
Stratford, Pig Cor. Main and 
Juniata Sts., Mifflin. P 
New Third Editi D’Alonzo, H. Enrico, 1424 Frankford Dr. Orel F. Martin 
a on Ave., Philadelphia. SURGEON 
of Wert, Raymond E., 204 Fifth Ave., 
FRIENDLY CHATS | 8" Canad wacentres yp 
anada 
Now Selling for Gray, E. J., 487 Talbot St. St. 490 Commonwealth Avenue 
75 Cents Thomas, Ontario. BOSTON, MASS. 
Australia Chief Surgeon 
10 to 100 ies—60 e S i i 
100 cates eS Keam, Elinor M., 422 Collins St., Massachusetts Osteopathic Hospital 
Melbourne. 
THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS DR. C. C. REID DR. D. L. CLARK 
Diagnosis Eye, ge aw General Practice and Feet 
.. DR._F. I. . DR. L. GLENN CODY 
gg ingen - a" Orificial = Physical Dental Surgery 
DR. L. F. REYNOLDS DR. ALBERT P. HORTON 
Obstetrics and General Practice Pee Ding. PS, Orthodontia and Pediodontia 
DR. FREEDA LOTZ-KELLOGG DR. EMMA ADAMSON DR. FRED J. SWISHER 
Endocrinology and General Practice Colonic Therapy and Osteopathy Restorative Dentistry 
DR. N. ESTELLE PARSLEY MISS E. A. ELDRIDGE | 
General Practice Laboratory and X-ray Technician 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLORADO Clinical Building 
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MASSACHUSETTS 





Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 





MISSOURI 





Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 





NEVADA 





RENO, NEVADA 
Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Idg. 


CHANGES OF ADDRESS AND 
LOCATIONS 

Bartlett, M. F., from 501 W. Broad- 
way, to 117 Milford St., Glendale, 
Calif. 

Benning, Lillie M., from Brownsville, 
Ore., to 4457 W. Second St., Los 
Angeles, Calif. 

Bergin, Elizabeth, from Waterburg, 
Conn., to 67 Campus Ave., Lewis- 
ton, Me. 

Eeverly, Monroe E., from Keene, N. 
H., to 318 Water St., Augusta, Me. 

Blakesley, Roy J., from 703 Goddard 
Bldg., to 803 Goddard Bldg., Chi- 
cago, 

Brais, Addie R., from 4511 Washing- 
ton Blvd., to 4505 Washington 
Blvd., St. Louis, Mo. 

Brooker, O. L., from Leonard, Mo., 
to La Plata, Mo. 

Brown, David L., from Haddonfield 
Manor Apts., to 45 Warwick Road, 
Haddonfield, N. J. 

Bryant, A. Loren, from Decatur, IIL, 
to Buckingham, Que., Canada. 

Cathie, Angus G., from Needham, 
Mass., to 65 Lanard Road, Brighton, 
Mass. 

Chase, Alice, from 139 W. 92nd St., 
to 820 Suburban Place, Bronx, New 
York City. 

Clark, J. Morgan, from Indio, Calif., 
to Lancaster, Calif. 

Cottingham, W. W., from 119 E. 
Marion St., to 112 E. Marion St., 
Marshall, Mo. 

Cowherd, David S., from 807 Wald- 
heim Bldg. to 500 Bryant Bldg., 
Kansas City, Mo. 


ENGLAND 
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DR. H. E. CLYBOURNE 
specializing in the treatment and 
surgery of feet and 
BUNIONS 


Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 





OREGON 





Dr. Charles H. Beaumont 
Dr. Katherine Myers Beaumont 


General Practice 


827 Morgan Building 
PORTLAND, OREGON 





PENNSYLVANIA 





DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 
One Student at a Time 


Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 








NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases ef the 
eyes, ears, nose and throat 





NEW YORK 





DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 








FRANCE 


WM. OTIS GALBREATH 





Professor 
Eye Ear Nose _ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 
FRANCE 





PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 








Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 











Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 











Le Chateau Frontenac 





Paris 


Dr. Charlotte Weaver 
Alienist 
Diagnosis and Treatment 


Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Tel. Elysees 35.07-08 
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COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


wv 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. All seniors 
spend one third of a college year 
in practical training in the Los 
Angeles County Hospital. This 
hospital, the college clinic, and 
the Osteopathic Unit of the Los 
Angeles Maternity Service offer 
facilities for teaching. 


Internships are available in Unit 
No. 2 of the Los Angeles Coun- 
ty Hospital and other hospitals. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 


Vv 




















(Changes of Address Continued) 

Crawford, F. M., from 1424 E. Wal- 
nut St., to 1003 Southern Surety 
Bldg., Des Moines, Iowa. 

DeOgney, F. D., from Meade, Kan., 
to Norwich, Kan. 

Dinjian, G. K., from Los Angeles, 
Calif., to 1590 Cambridge St., Cam- 
bridge Mass. 

Ford, A. B., from Hoge Bldg., to 
505-6 Shafer Bldg., Seattle, Wash. 
Ford, Roberta W., from Hoge Bldg., 
to 505-6 Shafer Bldg., Seattle, Wash. 
Gehman, R. W., from Bayard, Iowa, 
to 2506 Beaver Ave., Des Moines, 

Iowa. 

Green, Harry E., from 
Ave., to 604 Palace 
Okla, 

Hammond, A. D., from Port Sanilac, 
Mich., to Roscommon, Mich. 

Hapke, Bertha L., from 6724 Stony 
Island Ave., to 1467 E. 53rd St., 
Chicago. 

Hartman, P. F., from Kirksville, Mo., 
to 3536 E. McDowell, Phoenix, Ariz. 

Heisler, John L., from 2400 Myrtle 
St., to 2604 E. 27th St., Kansas City, 


13 S. Lewis 
Bldg., Tulsa, 


svi O. 

Hinds, Ellen M., from 603 Alice Bldg., 
to 103 Governor St., Providence, 
R. i. 

Howes, L. A., from Plainview, Neb., 
to Burwell, Neb. 

Hunter, J. Wilson, from Bridgeton, 
N. J., to 110 S. Broadway, Pitman, 
N. J. 

Husted, Judson G., from Livingston, 
Mont., to 216 Ford Bldg., Great 
Falls, Mont. 

Kennedy, C. S., from Cincinnati, Ohio, 
to Mechanicsburg, Ohio. 

Lachmiller, H., from Alden, Iowa, to 
116 Central Ave., E. Clarion, Iowa. 

MacCollum, Edna M., from Wilkes- 
Barre, Pa., to 24 Park Place, Kings- 
ton, Pa. 

Maier, R. K., from Townsend, Mont., 
to 311 S. Third St., Livingston, 
Mont. 
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Mentzer, Mary R., from Brode Bldg., 
to Sell Bldg., Public Square, Bed- 
ford, Pa. 

Naylor, Stephen G., from York, Pa., 
to 138 Broadway, Hanover, Pa. 

Overholt, R. H., from Downing, Mo., 
to Box 202, Seville, Ohio. 

Perry, D. G, from Erwin, Tenn., to 
South Windham, Me. 

Proctor, C. W., from 895 Ellicott 
Square to 701 Ellicott Square, Buf- 
falo, N. Y. 

Robbins, C. Blanchard, from West 
3edford, Conn., to Kittery, Me. 

Schmitz, R. M., from Weeletka, Okla., 


to 402 Citizens First Natl. Bank 
Bldg., Pawhuska, Okla. 
Scott, C. L., from 4461 Washington 


Blvd., to 7171 Manchester Ave., St 
Louis, Mo. 

Shaftoe, L. C., from Detroit, Mich., 
to St. Ignace, Mich. 

Sharp, F. C., from 814 Commercial 
Natl. Bank Bldg., to 815 Commer- 
cial Natl. Bank Bldg., High Point, 
m:, 4. 

Strong, Leonard V., Jr., from 3 E. 
53rd St., to 133 E, 58th St., New 
York City. 

Taber, G. E., from 3015 Paseo, to 404 
Westover Bldg., Kansas City, Mo. 
Vaughan, C. Harry, from 323 Pearl 

St., to 267 Pearl St., Burlington, Vt. 

Vetter, T. E., from Hamilton, Mo., to 
116 Villa Ave., Buffalo, N. Y. 

Watson, F. A., from Des Moines Gen- 
eral Hosp., to 1222 Equitable Bldg., 
Des Moines, Iowa. 

White, W. L., from Corydon, Iowa, 
to 3 Heidtman Bldg., Reno, Nev. 
Whitney, Elmer I., from 152 Main St., 
to Old Point Ave., Madison, Me. 
Whitney, Ralph H., from Boston, 
Mass., to 57 Yale St., Winchester, 

Mass. 

Wisterman, H. E., from Carey, Ohio, 
to 602 W. Market St., Lima, Ohio. 

Wolfe, V. B., from Indianapolis, Ind., 
to Walkerton, Ind. 
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This useful literature wall rack with every 12 months’ contract for 
100 of either the Osteopathic Magazine or Osteopathic Health. 
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RESEARCH 


Reports of the research work being 
done in the Kirksville College Re- 
search Department, under Dr. 
Deason’s direction, will appear com- 
pletely in the Journal of Osteopathy. 


This valuable information plus the 
many other useful departments makes 
“Osteopathy’s Oldest Periodical” in- 
dispensable to the practicing osteo- 
path. 


Only $1.00 per year. 
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The Laughlin Hospital 
Kirksville, Mo. 

















DEDICATED TO DR. ANDREW TAYLOR STILL 








SURGERY AND OSTEOPATHY 








A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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FREE 





A Cooling, Healing, 


Desired Results. 


ree 
: Mu-Col Co., Suite 1629-L, Buffalo, N. Y. | 








Liberal 
Sample 


MU-COL 


“Would be at total 
loss for an antiseptic 





Post-operative were this product 
WASH taken off the mar- 

Ss ket,” says N. Y. Doc- 
that Gets tor. Thousands of 


physicians say Mu- 


Col is most useful 

‘ antiseptic wash they 
Aseptic, : ever used. A saline- 
Prophylactic, gine ge aed eas- 
. ily soluble in water. 
Anti-Catarrhal Use it in dermatoses, 
Anti-Febrile. scalds, fetid breath, sore 


throat, etc. Superior for 
feminine hygiene. Assures 
cleanliness. 


GENEROUS SAMPLE 
MAIL COUPON TODAY 


Send liberal sample of Mu-Col FREE. 


Name D.O 





Address 
(Please attach this coupon to your letterhead) 
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DEAFNESS 


Osteopathic finger surgery and diather- 
my; reconstructive surgery; ganglionic 
and oxygen pressure treatment for deaf- 
ness (acquired or congenital), hay fever, 
asthma, glaucoma, iritis, sinusitis, laryn- 
gitis, cataracts, and other diseases of 
the eye, ear, nose and throat; as demon- 
strated at A. O. A. Convention, Seattle, 
August, 1931. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for surgi- 
cal procedures. 





Twenty years successful practice in the 
treatment of deafness. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
St. Louis, Missouri 
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Let Us Mail Your Educational Literature 
From the Association Office 
It’s Easier and Quicker 


Quantity Prices 
OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 


Delivered in Bulk to Your Office Annual Contract Single Order 
eet DOR COG ano ec ccccc $6.00 per 100 $6.50 per 100 
eo Sean Soin sakes cues 5.00 per 100 5.50 per 100 


OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 


Delivered in Bulk to Your Office Annual Contract Single Order 
ea $3.50 per 100 $4.50 per 100 
Nace scaled piticictsenaticblg case iaciaberabaciils 3.25 per 100 4.25 per 100 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 per 100 
extra. Professional Card Free. Shipping Charges Prepaid. Samples on Request. 





They Pay Their Way 


Your professional card may be imprinted on the literature, or 
you may use your own return address on the envelopes at small 
extra expense. Prompt attention given to reporting undelivered 
pieces for correct addresses. 








ia n a . - “ Hay Fever 
Write for more information about this sp l service. Constipation 





Lesions 





The American Osteopathic Association —_ 
430 N. Michigan Ave., Chicago = 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 
Sheung, 


The ideal laxative for the treat- 
ment of your obstinate cases is 
one which produces maximum 
bulk and heightened motility by 
re-establishing the intestinal tone. 


This 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL- 
SCHERING produces a_ bowel 
action without griping or diges- 
tive disturbance. 





Use the coupon 
for sample and 
literature. 








SCHERING CORP. 
75 West Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 





| | ee City... 





State Street 














Dr. Wilborn J. Deason 


Specializing in 


Diseases of Ear, Nose, Throat 
and Eye 


and 


Thermogenic Treatment 
of 


Chronic Infections 


vW 


Southwestern Osteopathic 
Sanitarium 


Beginning June | 6th 
WICHITA, KAN. 























Champion Folding Tables 





Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and strong- 
est table of its type on the market. 68 inches 
in length by 19!/5 inches in width and weighs 
32 Ibs. 
Upholstered in rich brown Spanish artificial leather. 
Provided with eight metal corners to protect cover. 
Has two genuine leather suit-case handles and 
brass lock and key. 
Built for service. The truss support prevents sag- 
ging. Does not get loose and shaky. The legs are 
of seasoned oak, securely braced. 


Price $28.00 


American 


Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 
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QUICK CLEARANCE 


An unusual opportunity to pick up several unusual bargains. 
Quantities are limited. This offer is for brief time only. 


PAMPHLETS, REPRINTS, ETC. 
By the late Prof. M. A. Lane 


LANE BROCHURES— 


No. 1—The Osteopath as a Modern Physician 

No. 2—Scientific Foundations of Osteopathic Success 

No. 3—How to Test the Claims of Osteopaths 

No. 4—Results of Osteopathic Treatment in Diseases of Autointoxication 


No. 5—Diphtheria 

No. 6—Pneumonia and Influenza 
No. 7—Acute and Chronic Diseases 
No. 8—How to Keep Your Health 


By Mrs. Dorothy E. Lane, S. B. (Mrs. M. A.) 
No. 1—The Science of Osteopathy in Nutrition 
No. 2—The Science of Osteopathy in “Deficiency Diseases” 
No. 3—The Science of Osteopathy in Diabetes 
Only a few complete sets, while they last, one set of eleven titles, 50 cents 
Mixed assortment of titles, $3.00 per 100. Single copies, five cents 





BOUND VOLUMES 


A. T. Still, Founder of Osteopathy. By M. A. Lane. 
217 pages. Last 6 copies. Not to be reprinted. 


$0.75 each. 


The Sexual Life. By C. W. Malchow, M.D. Only 


4 copies. $1.50 each. 


Bound Volumes of the Osteopathic Magazine. Half 


morocco. 12 issues in each volume by years. 
To close out surplus stock. 
Following years only: 1924, 1925, 1926, 1927, 


1928, 1929, 1930. $1.50 each. 


Bound Volumes of Osteopathic Health. Half mor- 
occo. 12 issues in each volume. 
Following only: 1927, 1928, 1929. $1.00 each. 


Membership Card Frame, 6x9, blue and gold. A.O.A. 
certificate of membership slips in easily. Chain 


for hanging. Each, 75 cents postpaid. 


BACK ISSUES OF PUBLICATIONS 


Imprinting, 50 cents per 100 
extra, 


Shipping charges extra. 


Osteopathic Magazine (Envelopes included). 
1930—Oct., Nov., Dec............... ....----$1.00 per 100 


1931—All months .............. ..... 2.50 per 100 


1932—Jan., Feb., Mar., Apr... . 4.00 per 100 


Osteopathic Health (Envelopes included). 
1931—Numbers 13, 14, 15, 16, 17, 


1. 19, we, 2 2S, 
1932—Numbers 25, 26, 27, 28......... 


2.00 per 100 
... 3.00 per 100 


Health Factors (No envelopes). 
Numbers 7, 29, 42, 43, 44 only. 
Whee they test........i..050 30 cents per 100 


Send check with order 


American Osteopathic Association 


430 N. Michigan Avenue 


Chicago, Illinois 
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KALAK WATER CO. OF NEW YORK, 
6 Church Street, New York City 


Journal A. 0. a 
June, 1932 


PALATABLE 
DIURETIC 


The addition of a series of salts to 
pure water adds toits diuretic value 
and safeguards the patient against 
the abnormal manifestations that 
may follow a lowering of the body’s 
salt concentration. 

Consumed in proper amounts, 
Kalak supplies the patient with 
necessary bases and fluid. Due to 
its contained calcium and magne- 
sium salts, abnormal hydration of 
body colloids does not follow its use. 


INC. 


Visit Our Booth No. 27 at 
Detroit, July 4-8 


TRADE MARK REG. U.S. PAT. OFF 
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" I can add my indorsement to the many others, that 
Dionol is as near specific for boils and carbunclee, 
as anything can be. The woret carbuncle, at the 
base of the skull, I ever saw, yielded to Dionol 
(Plain), without the usual terrible and unsightly 
scarring. Cold sores and fever blisters around 
the nose and mouth,—- it is my wife's pet remedy." 


Sincerely, 
Dr. N.S. 











Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each, 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 





FRIENDLY 
CHATS 


HEALTH and LIVING 


This increasingly popular little 
book, by Dr. C. J. Gaddis, is just 
the thing to present your patients, 
friends and club members. 








FOR SALE: Established practice in 

the state of Washington. Will sell 
for the price of equipment. Address 
F, care of Journal. 





FOR SALE: Practice and equip- 

ment in California. Best reasons 
for selling. California license neces- 
sary. Write C. A. L., care of Journal 





LABORATORY DIAGNOSIS FOR 

THE OSTEOPATH. Complete 
urines, G. C. and T. B., feces. $1.00 
each, cash with specimen. Mail them. 
Thos. Gessner, Box 73, Springfield, 
Ill. ; 








LEAR} I LANT L- ° ° ° 
a a ig cn Pct dat Single copies—75 cents; 10 to 100 copies—60 cents 
Clinic, Boston. Unlimited clinical 100 copies or more—50 cents 


material. Extensive actual work by 
students. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 


ton, 229 Berkeley Street, Boston, ‘ * — 
Mass. American Osteopathic Association 


430 North Michigan Avenue, Chicago 





AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr, Percy H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 














Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


FOR SALE: Osteopathic Tables di- 

rect from manufacturer. Very rea- 
sonable. Catalog and samples. Dr. 
Hayman, Mfgr. for 30 years, Doyles- 
town, Pa. 





FOR SALE CHEAP: One used 
Taplin Table, also one straight 
table, both in good condition. Ad- 


dress C. G. W., c/o Journal. NEUROPSYCHIATRIC 








WANTED: Office equipment, espe- 
cially McManus Table, Lymphatic 

Pump, X-Ray, etc. Mechanically per- Registered and licensed in the State of 

fect. Give description, age, price. Pennsylvania 

C. L. B., c/o Journal. 


Accommodations for nervous, heart 
and convalescent cases 
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AMERICAN OSTEOPATHIC ASSOCIATION 
1931-1932 


President—Arthur D. Decker, Kirksville, Mo. 
Past President—Warren B. Davis, Long Beach, Calif. 
First Vice President—Victor W. Purdy, Milwaukee 


Second Vice President—Elmer T. Pheils, 
ham, Eng. 


Third Vice President—Jennie M. Chase, Philadelphia 


Birming- 


Secretary—Russell C. McCaughan, Chicago. 
Treasurer—Clayton N. Clark, Chicago. 
Editor—Ray G. Hulburt, Chicago. 


EXECUTIVE COMMITTEE 


Arthur D. Becker John E. Rogers 


Warren avis E, A. Ward 
Victor W. Purdy Russell C. McCaughan 
TRUSTEES 


Term Expires 1932 
A. G. Chappell, Jacksonville, Fla. 
Otho Y. Yowell, Chattanooga, Tenn. 
Della B. Caldwell, Des Moines. 
Canada Wendell, Peoria, IIl. 
E. S. Powell, St. Paul, Minn. 
Term Expires 1933 
Ira W. Drew, Philadelphia. 
Percy E. Roscoe, Cleveland. 
John E. Rogers, Oshkosh, Wis. 
Chester H. Morris, Chicago. 
George J. Conley, Kansas City, Mo. 
Term Expires 1934 
L. C. Chandler, Los Angeles. 
Phil R. Russell, Fort Worth, Texas. 
E. A. Ward, Saginaw, Mich. 
P. W. Gibson, Winfield, Kans. 
Perrin T. Wilson, Cambridge, Mass. 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
John E. Rogers, Oshkosh, Wis., Chairman 
ae of Professional Education and Colleges—John E. Rogers, 
shkosh. 
Committee on College Inspection—John E. Rogers, Oshkosh. 
Bureau of Hospitals—Orel F. Martin, Boston. 
Bureau of Convention Program—Harold I. Magoun, Scottsbluff, Nebr. 


Bureau of Professional Development—Perrin T. Wilson, Cambridge, 
ass, 

Bureau of Censorship—P. W. Gibson, Winfield, Kans. 

Committee on American Osteopathic Foundation—R. H. Singleton, 


Cleveland. 
Committee on Credentials—Canada Wendell, Peoria, IIl. 


DEPARTMENT OF PUBLIC AFFAIRS 
E. A. Ward, Saginaw, Mich., Chairman 

Bureau of Industrial and Institutional Service—George J. Conley, 
Kansas City, Mo. é 

Bureau of Clinics—Ira W. Drew, Philadelphia; secretary, C. W. W. 
Hoffman, Syracuse, N. Y. 

Bureau of Public Health and Education—Phil R. Russell, Fort Worth, 
Texas. 

Legislative Advisor in State Affairs—A. G. Chappell, Jacksonville, 
Fla. 


Committee on Osteopathic Exhibits—Della B. Caldwell, Des Moines, 
lowa. 

Committee on Osteopathic Exhibit in National Museum—Riley D. 
Moore, Washington, D. C. 

Committee on Osteopathic Film Publicity and Educational Films— 
O. Y. Yowell, Chattanooga, Tenn. (Subsidiary to this committee 
is the Committee on Educational Films for teaching purposes, con- 
sisting of Drs. W. H. Sterrett, Philadelphia; E. C. Petermeyer, 
Kirksville; L. A. Marty, Kansas City, Mo.; Wallace M. Pearson, 
Chicago; and Ralph W. Rice, Los Angeles.) 

SPECIAL COMMITTEES UNDER NO BUREAU 
Committee on Public Relations—Chester D. Swope, Washington, D. C. 
Advisory Committee for Central Office on Finance, Membership and 

Advertising—Chester H. Morris, Chicago; B. R. Sutton, Chi- 
cago; and James M. Fraser, Evanston, III. 

Publicity Advisory Committee—Ira W. Drew, Philadelphia. 

Committee on National Publicity and Fund Raising Campaign—Victor 
W. Purdy, Milwaukee; R. H. Singleton, Cleveland; Hugh W. 
Conklin, Battle Creek, Mich.; Edward A. Green, Ardmore, Pa.; 
Howard E. Lamb, Denver. 

Committee on Osteopathic Child Study Association—Perrin T. Wil- 
son, Cambridge, Mass.; Louis C. Chandler, Los Angeles; John E. 
Rogers, Oshkosh, Wis. 

Committee on Century of Progress Exposition—James M. Fraser, 
Evanston, Ill.; Russell C. McCaughan, Chicago; Russell R. Peck- 
ham, Chicago; two others to be appointed. 

Transportation Committee for Detroit Convention—P. E. Roscoe, 
Cleveland. 

Committee on Osteopathic Student Loan Fund—E. R. Proctor, Chi- 
cago; James M. Fraser, Evanston, Ill.; Canada Wendell, Peoria, 
Ill.; Russell C. McCaughan, Chicago; Clayton N. Clark, Chicago. 








SPECIAL Pre-INVENTORY VALUES 


“The Human Machine in Industry.” 
Osteopathic Mazazine. 


and foremen. Ask for sample. $1.25 per 100. 


A frank talk to boys on sex. 
15 copies for $1.00. 


“Boyology.” 
25 cents. 
Announcement Cards. 


sending out Osteopathic Magazine. 
per 100. 


“Nature’s Way to Better Health.” 
$10.00 per 1,000. 


Chart of Food Combinations—No. II. By E. B. 
for sample. $1.25 per 100. $10.00 per 1,000. 


“Challenge of the Unachieved.” 
students. Send for sample. 
ment. Price, postpaid, 50 cents per 100. 


Log Cabin Souvenir Wall Plaque. 


cabin. Size 8x12, chain for hanging. 


Its expert adjustment for health and efficiency. 


By W. Othur Hillery, D.O. 
(Ages 10 to 16.) 


Best grade of wedding bristol. 
Sample on request. 
Free with new contract orders of 100 or more of the O. M. 


By Dr. C. J. Gaddis. 


Comstock. 


By Dr. C. J. Gaddis. 


100 free with any order for $5.00 worth of literature listed in this advertise- 


A reprint from the 


4 pages. For distribution to industrial executives 


By Dr. Edward Ormerod. 12 pages. 3 copies, 


Envelopes to match. To be mailed separately when 
For limited time to reduce surplus stock, $1.00 


16 pages, fine paper. Ask for sample. $1.25 per 100; 


Fine for office distribution or mailing. Send 


16 pages. Suitable for distribution to high school 


Picture of cabin, Dr. Still and authentic piece of wood from original 
Each 50 cents. 


More than one, 35 cents each. One free with 100 


or more of the current issues of the Osteopathic Magazine or Osteopathic Health, if requested. 


American Osteopathic Association —430 N. Michigan Ave., Chicago 
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Surprising New Facts About 
We have some very important and valuable intormation regarding Thermo- 
genic Treatments that we want to put into the hands of every osteopathic 
physician. No obligation. Write, 
H. G. FISCHER & CO., INC., 
2341 Wabansia Avenue, Chicago, Ill. 
A Safe Food for Summer Use 
Horlicks The Originad Malted Milk 
answers many problems of hot weather diet: 
1. A dependable, easily digested food for infant or growing child. 
2. A nourishing food-drink for the nursing mother. 
3. A beneficial table beverage in place of tea or coffee. 
4. A delicate food for the sick or convalescent. 
5. A light luncheon for the practitioner on a torrid day. 
Samples and literature sent upon request. 
We cordially invite you to visit our Booth No. 36 at the A.O.A. Convention, 
Detroit, Mich., July 4-8. 
Horlick’s Malted Milk Corp. Racine, Wisconsin 











pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


52 West 15th St., New York City 


In your practice, “Pineoleum’s” bland and healing oils can always be de- 
The Pineoleum Company, Dept. AO 
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Only 
CASTLE 
STERILIZERS 
are cast in 
EVERLASTING 
BRONZE 












Castle Sterilizer boilers have sides, 
ends and bottom all cast in one 
solid piece of everlasting bronze. 
No seams, rivets or welds. 





Castle “Full-Automatic” Regula- 
tion means the Sterilizer controls 


Another Forward Step in Quality 


Castle could not improve ‘’Full-Auto- 
matic’ regulation so it added another 
exclusive feature - - - CAST IN 
BRONZE boilers, absolutely resistant 
to heat or wear--- giving lifetime 


boiler service at no increase in price. 


The new Castle Sterilizers cannot 
crack, warp or buckle and remember 
too, - bronze holds the heat! 


The wide range of Castle CAST IN 
BRONZE Sterilizers merits your im- 
mediate investigation. Send for the 
Castle Catalog. Write to Wilmot Castle 
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Legalized 
Blackmail 


Is frequently cloaked under 
claims against doctors alleg- 
ing malpractice, negligence, 
error or mistake in the prac- 
tice of their profession. 








The complete protection af- 
forded by a professional lia- 
bility (malpractice) insurance 
policy backed by an old line 
legal reserve company with 
millions of dollars in assets, 
nation-wide defense service 
and a reputation for service 
which has been time tried by 
the Osteopathic Profession, 
is vitally necessary to a doc- 
tor in modern practice. 











Send for a specimen of the 
broadest protective policy 
written, at the special rate 
available to you as a member 
of the A.O.A. or affiliated 
State Associations. 


Over eight years of service to 
the Osteopathic Profession. 





THE 








ization in edation to Tow water Company 1228 University Avenue NETTLESHIP 
Rochester, N.Y. COMPANY 
| of Los Angeles 
C A S 7 | - STERILIZERS Specialists in 
Professional Protection | 


Please send me full description of the new Castle CAST IN BRONZE Sterilizer 
Ta ia oc daeesdilaciacweuasiosniiepnaios 


Chamber of Commerce Bldg., 
1170 S. Hill Street, 


Los Angeles, California 


NL ——— 
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A Statement Concerning 


QUINBOLIN 


ANTISEPTIC DRESSING 


Quinbolin was not developed as a cure for all 
dermatological conditions. We do not claim it will 
cure anything—nature does that. 


However, as an application in those moist skin 
conditions such as pruritus, certain types of eczema, 
superficial injuries and infections, we believe Quin- 
bolin merits your serious consideration. 


Combining the antiseptic action of Oxyquinolin 
Sulphate, Salol, Thymol and lesser antiseptics, and 
with an absorbent and protective base, it will, we 
are sure, find favor among progressive osteopathic 
physicians. 


Our Professional Service Department, in charge 
of J. H. Lawton, D.O., will gladly mail informative 
literature and samples upon request. 


The P{UXLEY [ABORATORIES, Inc. 


175 VARICK ST. NEW YORK, N. Y. 
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